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THIS  LITTLE  BABY'S  ON  THE  BOTTLE. 


THIS  LITTLE  BABY'S  ON  THE  BREAST 


THIS  LITTLE  BABY  DOES  IT  BOTH  WAYS. 
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BUT  MUM  KNOWS  NURSERY  IS  BEST 

The  fact  IS.  whether  a  mother  chooses  to  breastfeed  or  bottlefeed,  there's  a  product  in  the  Nursery  rarnge  to  help  her. 
From  breast  pumps  and  nrpple  shields  to  the  new  shaped  feeder  and  teat  (The  next  best  thrng  to  breastfeeding). 
There's  never  been  a  better  time  to  stock  Nursery  Whole  page  consumer  advertisements  ar  e  putting  mums  in  the  picture 
So  when  they  come  to  choose,  naturally  they'll  choose  what's  best  for  them. 

Giving  mother  and  baby  the  best  of  both  worlds. 

For  further  details  contact  Customer  Services.  Lewis  WooK  Criptight  Limited.  144  Oaklield  Road.  Selly  Oak.  Birmingham  B2Q  7EE  Telephone  021-414  1122 
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COLDS,  CAIARRH,  SINUSES. 

More  and  More  People  Are  Choosing  Olbos  Oil.  Naturally. 

atural  remedies  are  more  keenly  in  demand  today 
than  ever.  Olbas  Oil  is  a  completely  natural  remedy,  the 
unique  blend  of  six  pure  plant  oils  and  menthol. 
The  essential  oils  provide  a  pleasant,  powerful  vapour. 
Inhaling  this  vapour  gives  rapid  relief  from  catarrh, 
nasal  congestion  and  sinus  trouble.  It  will  not  cause 
overdrying  of  the  nasal  passages  nor  drowsiness. 

Economical 

Olbas  Oil  is  very  economical  in  use,  and  can  be  used  by 
everyone  in  the  family  from  the  age  of  2  upwards. 

Support  and  Margins 

Olbas  Oil  is  strongly  and  consistently  supported  with 
advertising  in  magazines  and  the  national  press.  There 
is  a  healthy  level  of  trade  margins  -  in  recognition  of  the 
importance  of  pharmacists  in  the  growing  success  of  this 
natural  remedy. 

Today  more  than  ever,  it  pays  to  stock,  display  and 
counter-prescribe  Olbas  Oil.  Naturally. 


The  natural  remedies  for  noses  and  throats. 


Available  through  Ernest  Jackson  representatives,  or  telephone  03632  2251,  or  your  local  v/holesaler. 

/0#\0tS  ~  Leaders  in  natural  health  care 
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COMMENT 


Once  upon  a  time  Boots  the  Chemist  were  universally 
thought  of  by  the  independent  as  a  predatory  big 
brother  competing  for  High  Street  sites  and  the  NHS 
and  counter  business  that  went  with  them.  In  recent  years 
Boots  have  returned  some  of  the  smaller  branches  in  their 
portfolio  to  the  independent  and  small  multiple,  as  they 
sought  to  rationalise  their  business  and  concentrate  on 
larger  outlets.  And  Boots  themselves  have  been  under 
pressure  in  the  High  Street,  with  drug  store  chains  and 
other  major  retailers  competing  for  the  variety  store  sector 
of  their  business  base.  Industry  and  the  City  began  to 
question  Boots'  retailing  powers. 

Fortunately  for  the  company,  and  for  pharmacy.  Boots 
have  pulled  themselves  up  by  their  boot  straps  —  a  process 
that  began  with  the  restructuring  of  their  line  management 
some  three  years  ago,  followed  by  some  changes  in  senior 
personnel.  The  company  is  now  performing  better,  as  its 
latest  interim  figures  show  (p976),  and  the  City  has  begun 
to  see  Boots  as  the  fox  rather  than  the  rabbit. 

This  week  the  company  proved  the  point  (p976), 
snapping  up  Underwoods  —  subject  to  the  approval  of  the 
Monopolies  and  Mergers  Commission  —  to  increase  its 


muscle  in  Central  London  where  it  felt  somewhat  under- 
represented.  Does  this  move  mean  that  the  independent  is 
likely  to  be  under  threat  from  Boots  as  in  days  of  yore? 

Certainly  any  retailer,  independent  pharmacist  or  not, 
ignores  Boots  at  his  peril.  However,  we  suspect  that  Boots 
retailing  energies  will  be  directed  more  at  the  big  High 
Street  battalions  than  the  community  pharmacist. 

But  in  the  professional  domain  Boots  have  the 
opportunity  to  act  as  a  pathfinder  for  pharmacy.  Their 
interpretation  of  the  Society's  guidelines  on  supervision, 
for  instance ,  will  colour  the  thinking  of  both  the  independent 
pharmacist  and  the  public,  just  as  a  couple  of  decades  ago 
they  led  the  way  to  "open"  dispensaries.  Boots  ability  to 
take  on  new  roles,  either  within  the  NHS  or  outside  of  it, 
could  preclude  the  involvement  of  local  pharmacists,  or  at 
the  very  least,  modify  their  approach  to  match  raised  public 
expectations.  But  Boots  have  the  opportunity  to  set 
standards  for  the  profession  that  independents  will  be 
proud  to  match. 

Sensitive  to  the  needs  of  pharmacy,  the  public,  and  their 
shareholders,  Boots  probably  have  a  greater  opportunity 
to  act  for  the  common  good  than  ever  before. 
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Regulations  {sliowiiig  jharmacists 
a  defenre  of  "due  diligence" 
when  Prescription  Only 
Medicines  are  supplied  against  a 
forged  prescription,  come  into 
effect  on  December  16. 

The  Regulations  say  that  the 
restrictions  on  sale  or  supply  of 
POMs  imposed  by  section 
58(2)(a)  of  the  Medicines  Act 
1968  do  not  apply  to  the  sale  or 
supply  "by  a  pharmacist  in 
accordance  with  a  forged 
prescription  where  the 
pharmacist,  having  exercised  all 
due  diligence,  believes  on 
reasonable  grounds  that  the 
prescription  is  genuine . ' ' 

The  Royal  Pharmaceutical 
Society's  Council  decided  just 
over  a  year  ago  to  seek  this 
change  in  the  law  (C&D, 
November  14,  1987,  pl008). 

Gordon  Appelbe,  head  of  the 
law  department  at  the  Society 
says  the  Order  will  be  good  for 
pharmacists  acting  in  good  faith 
and  taking  all  the  necessary 
precautions.  "But  any  pharmacist 
taking  a  forged  POM  at  face  value 
will  have  great  difficulty  in  using 


the  'due  diligence'  defence." 

National  Pharmaceutical 
Association  director  Tim  Astill 
says  that  a  pharmacist  confronted 
on  a  Saturday  afternoon  with  a 
POM  script  in  a  "foreign"  CP's 
hand  for  a  drug  that  could  be  the 
subject  of  abuse,  will  still  be 
uncertain  how  to  act.  One  way  out 
might  be  to  supply  a  minimum 
quantity  of  drug  to  tide  the  patient 
over  until  the  prescriber  could  be 
contacted.  But  he  said  there  was 
no  guarantee  that  the  pharmacist 
would  not  fall  foul  of  the  law  if  the 
script  was  forged. 

The  new  Order  also  exempts 
insulins  and  certain  products 
containing  astemizole  from  POM 
restrictions. 

Astemizole  is  exempt  only  if  it 
is  for  oral  use,  it  is  not  sustained 
release,  it  is  sold  or  supplied  in  a 
pack  containing  no  more  than 
lOOmg,  it  is  indicated  only  for  the 
treatment  of  hayfever  in  adults  or 
in  children  over  the  age  of  12,  and 
the  pack  is  labelled  with  a 
maximum  daily  dose  of  lOmg. 

The  exemption  for 
amodiaquine  hydrochloride  when 


supplied  for  malaria  prophylaxis 
has  been  removed. 

The  following  are  made  POM 
by  addition  to  Part  1  of  Schedule  1 
to  the  main  Order:  Aclometasone 
dipropionate,  auranofin, 
buspirone  hydrochloride, 
ciprofloxacin  and  its 
hydrochloride,  danthron, 
desogestrel,  disodium  etidronate, 
etodolac,  gemeprost,  mesalazine, 
metergoline,  mupirocin, 
nabumetone,  nicardipine 
hydrochloride,  potassium 
clavulanate,  somatrem,  sulbactam 
sodium,  thiabendazole,  trientine 
dihydrochloride,  zidovudine, 
zuclopenthixol  hydrochloride. 

The  following  topical  steroids 
are  specified  as  not  POMs: 
Anflam  0.5  pc,  Dermacort 
hydrocortisone  cream,  Leo 
Laboratories  hydrocortisone 
acetate  cream  BP  0.5  and  1  pc, 
Richard  Daniel  and  Son  Ltd 
hydrocortisone  cream  BP  1  per 
cent.  The  Medicines  (Products 
Other  Than  Veterinary  Drugs) 
(Prescription  Only)  Amendment 
Order  1988  (SI  1988  No2017, 
HMSOS1.30). 


Best  choice  for  shingles 


There  is  no  evidence  that  oral 
acyclovir  is  a  better  choice  than 
topical  idoxuridine  and  analgesia 
for  most  cases  of  shingles, 
concludes  the  latest  Drug  and 
Therapeutics  Bulletin. 

Oral  acyclovir  slightly 
shortens  the  duration  of  pain  in 
acute  shingles  when  started  within 
48  hours  of  the  appearance  of  the 


rash,  but  it  does  not  affect  the 
incidence  of  post-herpetic 
neuralgia,  the  major  long-term 
complication  of  zoster.  The  cost 
makes  its  routine  use  "to  quench 
the  fire  of  shingles"  highly 
extravagant,  says  the  Bulletin, 
which  is  published  by  the 
Consumers'  Association. 

However,   in  ophthalmic 


zoster  oral  acyclovir  reduces 
complications  and  should  be 
considered.  Acyclovir  has  an 
established  place  in  the 
immunosuppressed,  the  Bulletin 
adds.  The  choice  between 
intravenous  and  oral 
administration  depends  on  the 
cHnical  setting  and  patient's 
condition. 
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"It  must  be  that  egg  I  ate..." 


Labour's  NHS 
plans 

Reductions  in  prescription 
charges,  a  code  of  conduct  for 
drug  representatives,  generic 
substitution  and  the  manufacture 
of  drugs  within  the  NHS  could  all 
be  part  of  the  NHS  under  a  Labour 
Government. 

This  week  the  Party  has 
published  its  own  "Green  Paper' ' 
on  the  NHS  and  in  it  asks  the 
general  public  to  answer  a  number 
of  specific  questions. 

In  a  section  on  controlling  drug 
use,  the  Party  reaffirms  its 
commitment  to  "progressive 
reductions"  in  the  prescription 
charge.  The  paper,  prepared  by 
Shadow  Health  spokesman  Robin 
Cook,  says  that  Labour  believes  in 
containing  costs  by  more  effective 
prescribing. 

The  industry  comes  in  for  a 
special  mention.  "The  funds 
which  the  pharmaceutical 
companies  lavish  on  pushing  their 
products  to  doctors  exceeds  the 
public  budget  for  in-service 
training  for  doctors  by  an  order  of 
magnitude",  the  paper  says.  It 
asks:  '  'Should  the  NHS  establish 
a  code  of  conduct  regulating 
contacts  between  NHS  doctors 
and  drug  reps,  if  the  medical 
profession  fails  to  put  its  own 
house  in  order?" 

The  paper  says  much  of  the 
pressure  on  GPs  would  be 
removed  if  pharmacists  were 
allowed  to  substitute  generically, 
as  in  the  hospital  service,  where 
there  has  been  "no  evidence  that 
treatment  has  been  handicapped, 
but  considerable  evidence  of  cost- 
effectiveness  . "  It  asks  if  the  NHS 
should  manufacture  generic 
substitutes  in  hospital 
pharmacies?"  The  answers  will 
be  put  forward  as  a  stimulus  to 
debate.  "Questions  of  health"  is 
published  (£1)  by  The  Labour 
Party,  150  Walworth  Road, 
London  SE171JT. 


Eggs-planat- 
ion 

The  Department  of  Health  says 
that  the  risk  of  an  individual  egg  ; 
being  infected  with  Salmonella  is 
"likely  to  be  very  small".  Its 
advice  remains,  however,  "that  it 
is  prudent  for  consumers  to  avoid 
eating  raw  eggs  or  uncooked 
foods  made  from  them. ' ' 

The  DoH  says  there  have ; 
been  26  outbreaks  oi  Salmonella 
food  poisoning  associated  with 
eggs  notified  to  the  Public  Health  . 
Laboratory  Service  so  far  in  1988,  i 
compared  with  consumption  of  30 
million  eggs  a  day  in  the  UK. 
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MPs  protest  on  Animals  Act 


Temazepam 
questions 
answered 

Farmitalia  Carlo  Erba  have 
rejected  suggestions  that 
temazepam  elixir  is  a 
pharmaceutical  preparation  which 
lends  itself  to  intravenous  abuse. 

The  suggestion  was  made  in  a 
letter  to  the  British  Medical 
Journal  from  two  doctors  at  the 
Drug  Dependence  Clinical 
Research  Unit  at  the  Maudesley 
Hospital  in  London.  Drs  Farrell 
and  Strang  had  critisised  a 
brochure  for  the  elixir  illustrated 
with  the  picture  of  a  spoon 
cracking  open  an  egg.  The  doctors 
said  that  the  liquid  gel  in 
temazepam  capsules  —  street 
term  "eggs"  —  particularly  lends 
itself  to  injecting,  and  they 
express  a  concern  that  a  range 
extension  to  an  elixir,  rather  than 
tablets,  only  adds  another  form 
liable  to  misuse  in  the  same  way. 

But  in  a  reply  in  the  same  issue 
of  the  BMJ,  Farmitalia  say  that 
the  elixir  is  a  more  dilute 
preparation  than  the  tablets  — 
20mg  in  10ml  against  20mg  in 
0.25ml  in  the  capsules  —  and  is  a 
viscous  preparation  which  is 
difficult  to  aspirate  or  inject  using 
a  21G  needle. 

The  company  says,  however, 
that  it  is  considering  adding  a 
warning  about  prescribing  to 
potential  misusers  to  its  data 
sheet  for  temazepam  capsules. 

'Which?'  on 
compacts 

The  Ricoh  FF-9  35mm  compact 
camera  has  been  voted  "best 
buy"  from  60  autofocus  compacts 
reviewed  in  this  month's  Which? 
magazine,  published  by  the 
Consumers'  Association. 

At  £100  the  FF-9  was  said  to 
be  "exceptional  value  overall". 
Also  in  the  autofocus  category, 
the  Canon  Sureshot  Supreme 
(£120),  Chinon  35M-AF  (£130), 
Minolta  AF-Z  (£120),  Nikon  L35 
AF3  (£125)  and  Olympus  AF-1 
(£117)  are  "worth  thinking 
about",  Which?  says. 

Of  39  cheaper  fixed  focus 
35mm  compact  models  reviewed 
the  Fuji  DL-10  (£30)  Panasonic 
C-330  EF  (£40)  and  Samsung 
SF-200  (£45)  are  "good  value" 
with  the  Konica  MT-9  a  "good 
value"  cheaper  autofocus  model. 

"Compact  cameras  are  the 
best  choice  for  most  people  — 
they're  easy  to  carry  around,  can 
be  very  easy  to  use  and  can  take 
very  good  pictures". 


Thirty  MPs  have  tabled  a 
Commons  motion  protesting 
against  the  continued  use  of 
animals  in  experiments  carried  out 
by  cosmetics  manufacturers. 

The  MPs  say  they  are 
"appalled  by  the  failure  of  the 
Animals  Act  1986",  and  complain 
that  in  1987  some  14,500  animals 
were  still  used  for  cosmetic 
experiments. 

The  MPs  describe  this  as 
totally  unacceptable,  and  have 
called  on  the  Home  Secretary  to 
cease   granting  licences  for 


Antihistamines,  anti-fungals  and 
"general  sale"  analgesics  are 
among  the  medicines  doctors 
think  nurses  should  be  able  to 
prescribe. 

The  nurses  would  carry  full 
clinical  and  legal  responsibility  for 
their  prescribing  and  CPs  would 
be  the  final  judge  of  whether  their 
practice  nurses  were  competent 
to  take  on  this  role.  Nurse  training 
would  be  reviewed  to  ensure  it 
provided  knowledge  of  diagnosis, 
the  properties  of  all  dings  (not  just 
those  approved  for  prescribing), 
patient  compliance  and  legislation 
covenng  labelling,  product  liability 
and  misuse  of  drugs. 

The  General  Medical  Services 
Committee  submitted  these 
recommendations  last  week  to  the 
Department  of  Health '  s  advisory 
committee  on  nurse  prescribing. 
Other  categories  from  which  the 
GMSC  thinks  nurses  could 
prescnbe  are:  OTC  preparations, 
wound  dressings,  bandages, 
tapes,  wound  cleansing 
preparations,  incontinence  aids, 
bowel  care  aids,  stoma  care 
products,  repeat  prescriptions  for 
special  formula  baby  milks, 
preparations  for  oral  thrush  and 
mouth  care,  lotions  for  head 
infestations,  simple  antacids, 
nutritional  support 
feeds/vitamins,  barner  creams, 
eye  care  solutions,  inhalations, 
insulin  syringes,  tetanus  toxoid, 
anthelmintics,  blood  glucose 
testing  strips,  iron  tablets, 
glucose  electrolyte  mixtures  and 
ear  drops. 

No  specific  medicines  are 
mentioned.  The  items  would  be 
listed  in  a  national  formulary 
compiled  by  representatives  of 
the  medical,  pharmaceutical  and 


cosmetic  testing,  and  to  put  a  time 
limit  on  those  already  granted. 
The  leading  signatories  on  the 
motion  are  Labour  MPs  Anne 
Clwyd,  Dawn  Primarolo,  Alice 
Mahon  and  Mr  Chris  Mullin. 

The  Commons  motion  comes 
at  the  same  time  as  front  page  lead 
stories  in  the  Daily  Mirror  last 
week  took  L'Oreal  and  Avon  to 
task  for  using  animals  in  cosmetic 
testing.  "Mice  wrapped  in  foil 
were  fried  alive  to  test  suntan 
cream  for  L'Oreal,"  the  paper 
alleges  in  sensationalist  fashion. 


nursing  professions.  Nurses 
would  use  prescription  forms 
similar  to  FPlOs. 

The  GMSC  believes  patients 
would  still  expect  their  doctors  to 
have  overall  responsibility  for  any 
medical  treatment  they  received. 
There  would  be  a  need  to  specify 
how  nurses  should  liaise  with  the 
dispensers  of  their  prescriptions  if 
it  was  necessary  to  verify  details. 
Treatment  records  would 
continue  to  be  held  by  GPs  and  the 
GMSC  would  also  welcome 
arrangements  for  patients  to  hold 
records  of  the  treatment  nurses 
prescribed. 

There  should  be  no  increase  in 
overall  prescribing  costs  as  the 
items  proposed  are  already 
supplied  under  the  GP's 
responsibility,  says  the  GMSC. 


Estee  Lauder  and  Lancome  are 
also  mentioned. 

Avon  were  criticised  for 
depicting  British  wildlife  on  their 
1989  calendar  —  "all  this  from  a 
company  whose  cruel  cosmetic 
tests  cause  immense  distress  to 
rabbits",  says  the  Mirror.  The 
company  is  quoted  as  saying  it 
aims  to  stop  animal  tests 
eventually  but  at  present  puts 
human  safety  first. 

L'Oreal  had  no  comment  to 
make  over  the  piece  as  C&D  went 
to  Press. 


After  talks  with  the  British 
Medical  Association  and  the  Royal 
College  of  Nursing,  the  Royal 
Pharmaceutical  Society  has 
reached  general  agreement  in 
principle  that  nurses  should  be 
allowed  to  prescribe  from  a  limited 
list  and  last  week  the  Society  gave 
its  views  to  the  DHS  advisory 
committee. 

Assistant  secretary  Bruce 
Rhodes  told  C&D  the  type  of 
items  the  Society  had  in  mind  for 
nurse  prescribing  were  mostly 
external  preparations  such  as 
dressings  and  ostomy  appliances 
but  nothing  had  been  specified  in 
detail.  He  said  the  GMSC's 
suggestions  were  by  no  means 
final  and  the  Society  would  wait  to 
see  what  the  DHS  committee 
proposed  before  commenting. 


Speakers  at  one  of  Chemist  &  r.)ruggist's  training  seminars  for 
pluimiacists  and  their  assistants:  the  subject  was  '  'Anti-smoking ' '  and 
co-sponsors  were  Intercare  Products  Ltd.  From  the  left  are:  Dr  Petr 
Hajek.  lecturer  and  honaraiy  principal  clinical  psychologist  at  the 
Institute  of  Psychiatry'  's  Addiction  Research  Unit:  Dr  James  Fnend. 
consultant  m  thoracic  medicine  at  Grampian  Health  Board,  and  Mr 
Keith  Greenwood,  managing  director  of  Bios  (Consultancy  &  Contract 
Research). 


GMSC  lists  items  for 
nurse  prescribing 
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NEWS 


er  cent  use 
Unichem 


urvey 


Parallel  imports  are  all  being 
dispensed  by  nearly  half  of  all  UK 
pharmacies,  and  more  are  likely  to 
use  Pis  in  the  future,  according  to 
research  commissioned  by 
Unichem. 

But  the  survey  for  the 
wholesaler  by  BJM  Research 
revealed  that  four  in  five 
pharmacists  think  the  safeguards 
on  imported  drugs  are 
"completely  inadequate"  or 
"could  be  improved". 

Questionnaires  were  sent  to 
4,200  independent  pharmacies 
(Unichem  members)  and  the 
views  of  more  than  2,500  were 
received  by  the  deadline. 

The  survey  found  that  55  per 
cent  of  respondents  had  used  Pis 
in  the  past,  50  per  cent  were  using 
them  now,  and  58  per  cent  felt 
they  would  use  them  in  the  future. 

However,  only  19  per  cent  of 
pharmacists  indicated  that  the 
safeguards  were  completely 
adequate.  Of  those  pharmacists 
using  Pis  now,  66  per  cent 
thought  improvements  in 
safeguards  were  necessary,  as  did 
87  per  cent  of  non-users. 

Three-quarters  of 
respondents  thought  the  use  of 
Pis  will  cause  damage  to  their 
professional  reputation.  Some  94 
per  cent  of  non-users  felt  this  to  be 
the  case,  a  reflection  that  many 
pharmacists'  long  held  views  have 
not  been  swayed  by  the  extra  0.34 
per  cent  clawback. 

Replies  on  any  perceived 
damage  to  the  British 
pharmaceutical  industry  were 
similar,  with  70  per  cent  of  PI 
users  and  79  per  cent  of 
respondents  overall  agreeing  that 


involvement  in  Pis  would  damage 
British  manufacturers. 

The  majority  of  pharmacists 
using  Pis  thought  their  patients 
were  not  aware  they  were 
receiving  imported  drugs.  Indeed 
almost  half  believe  none  of  their 
patients  were  aware  of  this. 

As  would  be  expected,  the 
number  of  PI  users  who  thought 
their  patients  would  be  "very 
concerned"  to  know  their  drugs 
were  imported  was  much  less, 
below  10  per  cent,  than  the 
number  of  non-users  who  thought 
patients  would  be  "very 
concerned ' '  —  over  30  per  cent . 

The  final  question  in  the 
survey  asked  whether  full-line 
wholesalers  should  stock  Pis.  Of 
those  pharmacists  using  Pis  71 
per  cent  agreed,  among  non-users 
68  per  cent  disagreed.  Overall, 
the  split  was  around  50:50. 

Unichem's  management 
services  director  David  Walker 
says  the  survey  results  confirm 
the  wholesaler's  policy  of  not 
supplying  Pis.  "It  is 
understandable  that  those 
pharmacists  using  Pis  would 
prefer  to  obtain  them  through  a 
bona  fide  full-line  wholesaler  to 
ensure  the  necessai^  safeguards 
were  imposed.  And  we 
understand  the  pressure  being 
placed  on  pharmacists  subjected 
to  the  additional  clawback,"  he 
said.  "However,  with  the  strong 
feelings  evidenced  by  this  survey, 
that  the  use  of  Pis  will  damage  the 
reputation  of  pharmacy  and  will 
damage  British  manufacturers, 
we  believe  that  major  wholesalers 
now  entering  this  field  are  acting 
short-sightedly." 


UNICHEM  PI  SURVEY -USERS 

DO  YOU  THINK  USE  OF  Pis  WILL  DAMAGE  THE 
REPUTATION  OF  PHARMACY? 


\ConsiderabIe  Damage  (1  7.0%) 


No  Damage  (40.5%) 


Slight  Damage  (42.5%) 


From  left  to  right  —  John  Hannam,  MP,  and  Lord  Auckland  take  an 
interest  in  the  "Martindale-on-line"  system  at  the  "Pharmacy  — 
promoting  better  health"  campaign,  launched  last  Tuesday  at  the 
RPSGB  headquarters  in  Lambeth.  They  are  "supervised"  by  RPSGB 
secretary  and  registrar  John  Ferguson ,  PSNC  secretary  Stephen  Axon, 
and  NPA  director  Tim  Astill.  Lord  Auckland,  a  Conservative  peer, 
voted  against  the  eye  test  charge  in  the  Health  &  Medicine  Bill  debate 

Pharmacy  PR  push  underway 


Peers,  Members  of  Parliament, 
civil  servants  from  health 
departments,  and  the  Press 
attended  the  launch  of  the 
"Pharmacy  —  promoting  better 
health"  campaign,  jointly 
sponsored  by  the  RPSGB,  NPA 
and  PSNC, 

All  three  pharmaceutical 
bodies  presented  their  diffenng 
roles  in  the  profession,  and  the 
profession  itself,  through  a  series 
of  static  displays  and  the 
communication  skills  of  the 
representatives  of  Council,  the 
NPA  Board,  PSNC  members  and 
the  executives  of  the 
organisations.  Patient  medication 


record  systems  and  blood 
cholesterol  monitoring  units  were 
among  the  equipment  on  show. 

Although  attendance  of  Peers 
and  MPS  was  well  down  on  the 
expected  turn-out,  RPSGB 
president  Bernard  Silverman  said 
he  was  pleased  with  the  number  of 
high  ranking  civil  servants  who 
were  present. 

Additionally,  the  Press  are 
being  lobbied  "to  ask  their 
pharmacist"  before  writing  on 
health  matters,  through  a  four 
page  insert  in  the  UK  Press 
Gazette  on  the  profession  and  the 
work  of  RPSGB,  NPA  and  PSNC 
for  pharmacy. 


ABPI  wins  court  challenge 
over  prescribing  aid 


A  company  seeking  to  introduce  a 
new  concept  in  medicine 
prescribing  by  GPs  has  been 
refused  permission  to  bring  a  High 
Court  challenge  against  a  rejection 
of  the  idea  by  the  Association  of 
the  British  Pharmaceutical 
Industry. 

Professional  Counselling  Aids 
Ltd,  of  Marlborough,  Wilts,  are 
now  considering  an  appeal  after 
losing  substantial  sums  in  advance 
orders  for  the  Doctor's  Surgery 
Organiser. 

Mr  John  Wiggs,  for  PCA,  told 
Mr  Justice  Simon  Brown  the  idea 
was  for  companies  to  pay  to  have 
examples  of  their  products  placed 
in  the  Organiser,  which  resembles 
a  chest  of  drawers.  These  would 
be  given  to  GPs  for  their  use  in 
making  prescribing  choices. 

But  in  July  the  ABPI's  Code  of 
Practice   Committee  decided 


promotion  of  the  Organiser  might 
bring  discredit  upon,  or  reduce 
confidence  in,  the  pharmaceutical 
industry.  Mr  Wiggs  told  the  judge 
a  number  of  companies  had  shown 
interest  in  the  idea,  and  one  had 
placed  advance  orders  worth 
£100,000,  but  aU  orders  had  to  be 
cancelled  because  of  the  ABPI 
decision.  He  accused  the 
Association  of  acting  irrationally 
and  unlawfully,  and  denying  the 
PCA  a  full  hearing. 

But  the  judge  ruled  that  the 
case  was  not  suitable  for  judicial 
review  —  a  public  law  remedy  — 
as  the  ABPI  was  a  domestic  body 
not  amenable  to  public  law 
challenge. 

He  indicated  that,  even  if  the 
case  had  been  reviewable,  he  did 
not  think  the  ABPI  decision  had 
been  made  unlawfully  or  contrary 
to  natural  justice. 
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Mullen  quits 
PGC  chair 

As  a  result  of  differences  with  the 
Standing  Committee  with  regard 
to  policy  matters,  the  chairman  of 
the  Pharmaceutical  General 
Council,  Mr  Ian  Mullen,  has  found 
his  position  untenable  and  has 
resigned. 

AIDS  latest 

By  November  1,  124,114  cases  of 
AIDS  had  been  officially  reported 
by  142  countries  around  the  world 
to  the  World  Health  Organisation. 

The  WHO  says  that,  from 
studies  over  the  past  two  years,  it 
is  much  more  confident  that  its 
figure  of  between  five  and  ten 
million  people  infected  with  HIV 
worldwide,  is  accurate. 

The  director  of  the  WHO 
Global  Programme,  Dr  Jonathan 
Mann,  says  the  past  year  has 
produced  no  evidence  of  any  new 
routes  of  HIV  spread  outside  sex, 
blood  and  from  infected  mother  to 
infant.  He  adds  that,  while 
zidovudine  has  been  shown  to 
provide  some  benefit  to  AIDS 
patients,  it  is  expected  to  be  five 
to  10  years  before  a  vaccine  is 
available  and  a  more  effective  drug 
is  more  likely  in  the  shorter  term. 


Novel  dosage 
from  Scherer 

R  P  Scherer  have  developed  two 
new  dosage  forms  —  Zydis,  an 
instantaneously  dissolving  solid 
oral  dosage  form  —  and  the 
Scherersol  system,  which  enables 
previously  insoluble  compounds  to 
be  encapsulated  in  soft  gelatine. 

Zydis,  originally  developed 
with  Wyeth,  dissolves 
"instantaneously"  on  the  tongue 
and  does  not  require  water  to  aid 
swallowing.  It  is  particularly 
suitable  for  children,  the  elderly, 
and  patients  who  have  difficulty 
swallowing  traditional  tablets  and 
capsules,  say  Scherer. 

Zydis  products  will  also 
provide  a  convenient  way  for 
people  to  take  medication  at 
anytime,  anywhere,  without 
water.  Wyeth  products  using 
Zydis  are  already  on  the  market  in 
Belgium  and  Switzerland. 

The  development  of 
Scherersol  oral  systems  is  said  to 
enable  active  molecules  to  attain 
the  therapeutic  performance  of 
solutions  and  has  been  shown  to 
achieve  90  to  100  per  cent  of  the 
bio-availability  of  intravenous 
injections. 


POPICALREFLECnO 


Smoking: 
no  room 


I  do  not  smoke.  That  is  I  am  p^x^ 
not  an  habitual  smoker.  At 
Xmas  I  may  burn  my  way 
through  a  big  Havanna 
because  there  is  something 
about  a  fine  cigar  after  a 
major  feast  that  completes 
the  evening.  Deeply 
satisfying,  even  though  my 
mouth  tastes  like  the 
bottom  of  a  birdcage  next 
morning.  But  apart  from  the 
waste  of  money,  with  the 
weight  of  tangible  evidence 
proving  how  damaging  the 
habit  is,  I  cannot  reconcile 
myself  to  the  fact  that  over  the  last  ten 
years,  every  female  I  have  employed  has 
been  a  smoker. 

Today  I  have  two  youngsters  and  2-3 
older  women  assistants.  When  I  ask  why 
the  kids  smoke,  they  say  with  deprecating 
laughs:  "All  my  friends  do  .  .  . "  The  older 
married  women  don't  answer.  Naturally 
we  don't  allow  smoking  in  the  shop,  but  at 
tea  break  in  the  staff  room  I  don't  see  I 
have  the  right  to  ban  it.  No  amount  of 
literature  proving  the  direct  damage  to 
lungs,  heart  or  the  developing  foetus 
seems  to  carry  any  weight.  From  which  I 
conclude  the  addiction  is  more  potent  than 
that  of  the  drugs  of  abuse,  and  must 
therefore  be  accepted  as  such. 

It  would  follow,  then,  that  a 
government  trying  to  maintain  —  let  alone 
improve  the  health  of  the  nation  should 
license  addicted  users,  limiting  supplies  to 
licensed  vendors.  At  the  same  time  it 
should  remove  all  displays  and  ban  any 
form  of  advertising  of  tobacco,  so  making 
it  more  difficult  for  new  addicts  to  be 
created  by  peer  group  pressure. 


Plain  English 

We  are  told  plain  English  is  preferred  on 
labels  giving  directions  for  the  use  of 
medicines.   At  which  we  all  shout 


"Hooray"  and  agree.  You 
may  have  read  the  report  of 
the  findings  of  a  survey 
made  in  London  among  300 
patients  (last  week,  p917). 
«  In  this  test,  no  doubt  among 
T  I  other  factors,  it  was 
perceived  there  was  a 
difference  between  "Two 
tablets  to  be  taken"  and 
"Take  two  tablets".  For 
the  life  of  me,  I  can't  see 
how  one  could  be  less  well 
understood  than  the  other. 

I  see  the  problem  lies 
more  in  the  particular  and 
peculiar  use  of  the  word 
"take".  If  we  are  going  to 
make  sense  of  our  labels,  so 
that  anyone  with  only  a 
rudimentary  grasp  of  our 
language  will  know  what  to  do  with  the 
drugs  which  are  prescribed,  then  for 
"take"  we  must  substitute  "swallow". 
There  can  be  no  ambiguity  in  that.  Chew 
and  swallow;  swallow  whole;  with  or 
without  a  drink  of  water;  swallow  after 
dissolving  in  water;  etc.  It  is  we,  as  a 
profession,  who  have  retained  the  archaic 
meaning  of  "take".  Probably  the  only 
comparable  usage  arises  on  ceremonial 
occasions  when,  perhaps,  we  are  invited 
by  a  master  of  ceremonies  to  "Take  a 
glass  of  wine"  with  the  president, 
chairman,  or  whatever.  It  is  immaterial 
whether  we  say  "swallow"  or  "to  be 
swallowed",  but  our  use  of  "take"  must 
be  dropped  in  favour  of  a  more  explicit 
direction  to  our  patients. 


Tamoxifen 


With  the  rise  in  generic  prescribing  I  have 
been  supplying  a  generic  product.  But 
twice  I  have  had  patients  come  back 
saying  they  have  been  sick,  and  cottld  they 
please  have  Nolvadex?  The  first  I  put 
down  to  coincidence;  the  second  left  me 
concerned,  although  in  both  cases  I 
exchanged  the  products,  having  made  the 
supply  situation  clear  to  my  customers.  I 
stock  an  English  brand  from  a  top 
manufacturer  and  am  troubled.  Have  you 
had  any  similar  incidents? 
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IN  PRACTICE 


ation  in  the 
ommunity 


Asian  families  m  Entam  am  at  particular  risk  from  infectious  disease  and 
aftbugli  keen  to  protect  their  own  health  may  be  ill  informed  about 

mmdm  pragrammes  in  the  M.  Dr  Mohamed  Aslam,  Sarah  Morgan,  Dr 
MgM$  'Hmll  and  John  Wilson  have  looked  at  the  extent  of  the  Asian 

€ciiiii!ii!iiit|'s  knowledge  of  vaccinations  and  at  how  pharmacists  can  help 
them  find  out  about  the  protection  they  need. 


Over  the  years,  vaccination  has  proved  to  be 
an  effective,  practical  and  cheap  strategy  for 
the  prevention  of  many  infections.  And  serious 
reactions  to  vaccines  are  rare.  There  has  been 
considerable  promotion  of  the  national 
vaccination  policy  over  many  years,  and  most 
people  are  aware  of  the  advantages. 

Asians  in  Britain  are  especially  at  nsk  from 
preventable  infectious  diseases,  because  of 
lack  of  appreciation  of  the  serious  effects  that 
can  be  incurred.  Since  their  arrival  in  the  UK, 
the  financial  status  of  many  Asian  families  has 
improved  considerably.  It  has  therefore 
become  the  custom  for  many  families  to  take 
extended  trips  back  to  the  mother  counti7. 
This  renewal  of  contacts  with  the  mother 
country  has  resulted  in  an  increased  incidence 
of  malaria,  poliomyelitis,  tuberculosis, 
typhoid,  cholera  and  hepatitis.  The  incidence 
of  congenital  rubeUa  syndrome  in  Asian  babies 
is  higher  than  in  the  rest  of  the  population. 

Few  epidemiological  studies  have  taken 
place  on  the  health  care  of  Asians  in  the  UK. 
Surveys  of  immunisation  uptake  by  the  Asian 
community  have  been  limited.  Recent  work 
has  demonstrated  increased  levels  of 
protection  of  Asian  children  born  in  Britain. 
However,  in  some  districts,  there  is  cause  for 
concern  over  the  immunisation  acceptance 
rates  in  the  Asian  community.  In  Nottingham, 
for  example,  many  first-generation 
immigrants  are  totally  unprotected. 

The  Asian  community  as  a  whole  is  highly 
motivated  over  health  care,  and  indeed, 
'  'injections"  are  generally  considered,  in  both 
Afncan  and  Eastern  countries,  to  be  the  most 
effective  form  of  medicine.  Routinely  offered 
immunisation  is  therefore  well  accepted, 
suggesting  that  the  poor  level  of  protection 
amongst  first-generation  immigrants  is  due  to 
lack  of  knowledge  concerning  infectious 
diseases,  particularly  of  their  potential 
dangers  and  of  the  details  of  immunisation. 
The  vaccines  may  not  be  available  in  the 
mother  country,  or  schedules  for  routine 
childhood  immunisations  may  not  exist.  The 
centres  where  vaccinations  are  administered 
may  be  inaccessible  to  many.  Consequently, 
many  first-generation  immigrant  children 
"miss  out"  on  basic  immunisations,  since  in 
the  UK  they  are  routinely  given  at  an  age 
before  many  children  emigrate  to  this  country. 

A  similar  problem  exists  with  regard  to 
malaria  prophylaxis  on  trips  to  malaria- 
endemic  areas.  Studies  have  shown  that 
Asians  seem  unaware  that  malaria  has  re- 
emerged  in  the  Indian  subcontinent  since  their 
migration.  Also,  it  is  likely  that  Asians 
underestimate  the  dangers  of  contracting 
malaria  since  they  arrive  with  considerable 
inherent  immunity  derived  from  repeated  past 
contact  with  infection.  By  the  time  they  return 
to  the  land  of  their  birth,  that  protection  has 


diminished,  since  maintaining  immunity 
requires  continued  exposure.  Also,  malaria 
has  returned  to  areas  which  were  clear  when 
the  families  left  Asia.  Consequently,  many 
families  do  not  protect  themselves 
adequately,  thereby  increasing  the  risk  of 
acquiring  malaria.  Asians  may  also  remain 
unprotected  from  cholera  and  typhoid  when 
travelling  to  Asia  or  East  Africa. 

A  study  was  carried  out  in  Nottingham  to 
investigate  awareness  and  knowledge  of 
immunisations  and  infectious  disease  amongst 
Asians.  A  questionnaire  was  given  to  32  Asian 
and  32  white/Caucasian  parents  attending  two 
health  clinics  in  Nottingham.  Both  clinics  were 
in  areas  of  similarly  high  deprivation.  The 
questionnaire  asked  whether  parents  had 
heard  of  the  preventable  infectious  diseases 
(tuberculosis,  diphthena,  pertussis,  polio, 
tetanus,  measles  and  rubella)  and  other 
infectious  conditions.  In  addition,  inquiries 
were  made  of  the  parents'  knowledge  of 
immunisations  (schedules,  contraindications, 
side  effects,  etc),  and  the  diseases 
encountered  when  travelling  abroad.  The 
parents  were  also  asked  what  further 
information  they  would  like. 


Survey  results 


Answers  to  the  questionnaire  revealed 
serious  deficiencies  in  knowledge  of  both 
groups  of  people,  but  this  was  most  marked 
among  Asians.  Many  of  the  differences 
reached  statistical  significance.  Asian  parents 
were  more  likely  not  to  have  heard  of  the 
diseases,  or  to  appreciate  their  seriousness, 
noticeably  rubella.  The  majority  of  Asian 
parents  knew  when  routine  immunisations 
started  for  children,  but  not  necessarily  of 
BCG  at  birth.  Whilst  parents  knew  that 
immunisations  were  needed  for  infants  or  at 
school,  they  were  unaware  of  the  correct 


schedule.  Also,  they  were  not  aware  that  new 
immigrants  needed  protection.  In  both 
groups,  knowledge  of  the  protection  required 
when  travelling  to  the  Indian  subcontinent  was 
limited.  Finally,  Asian  parents  were  less 
aware  of  the  complications  of  immunisation 
than  their  Caucasian  counterparts. 

Most  parents  wanted  more  information  on 
infections  and  immunisations,  especially  for 
Asian  families. 


Discussion 


The  responses  of  the  Asian  parents  could  not 
be  accounted  for  by  language  difficulties  or 
reticence  in  communication,  as  the 
interviewer  was  bilingual  and  had  gained  the 
confidence  of  the  community.  Asian 
knowledge  of  infectious  illnesses  fitted  their 
experience  in  India  and  Pakistan.  They  were 
knowledgeable  about  diseases  which  are 
important  in  the  Indian  subcontinent  (polio, 
TB,  pertussis  and  malaria).  In  contrast, 
parents  knew  little  about  rubella  and  were 
unaware  of  its  teratogenic  effects.  It  may  be 
because  rubella  is  a  mild  disease  in  childhood, 
that  the  connection  with  foetal  damage  has  not 
been  made  in  the  lay  mind. 

Asians'  lack  of  knowledge  concerning 
immunisation  was  equally  worrying.  They 
believed  that  immunisation  was  effective  and 
necessary,  but  had  little  idea  of  the  schedules. 
This  is  obviously  important  for  first-generation 
immigrants  who  have  to  seek  out  protection 
rather  than  rely  on  the  routine  scheme.  Asians 
also  had  minimal  knowledge  of  the  reactions  to 
immunisation,  both  mild  and  severe.  It  is 
important  for  parents  to  be  forewarned  of 
minor  reactions,  and  safe  immunisation  relies 
on  parents  telling  the  immunisers  of  severe 
reactions  to  prior  injections,  and  very 
occasionally  other  conditions  for  possibly  not 
immunising. 

This  study  therefore  identified  serious 
deficiencies  in  Asians'  knowledge,  and 
highlighted  a  need  for  health  education. 


Pamphlets 


Written  material  was  prepared,  specifically 
designed  for  the  Asian  community,  based  on 
the  findings  of  this  study,  and  in  co-operation 
with  Asian  parents  waiting  at  the  clinics.  In  the 
light  of  parents'  comments,  a  number  of  drafts 
were  produced,  and  it  became  obvious  that 
two  pamphlets  were  needed  —  one  on 
infectious  diseases  and  immunisation,  and  the 
other  for  families  returning  to  India  and 
Pakistan.  It  was  found  useful  to  present  the 
details  on  immunisation  first,  with  information 
on  the  diseases  later  in  the  pamphlet  for 
reference.  The  pamphlets  were  also 


Table  1  Vaccines  needed  while  resident  in  the  UK 

Suitable  schedules  for  immunisation  against  a  range  of  diseases  are  given  by  the  DHSS  in  a 
memorandum  "Immunisation  against  infectious  disease".  They  are  summarised  here: 

Diphtheria/tetanus/pertussis  vaccines  and  oral  polio  vaccine. 
First  dose  at  three  months  old,  the  second  after  6-8  weeks,  the 
third  dose  4-6  months  later 
Measles,  mumps,  rubella  vaccine  at  15  months 
Diphtheria/tetanus  vaccine,  and  oral  polio.  There  should  be  an 
interval  of  not  less  than  three  years  after  completing  the  basic 
course 

Tuberculosis  (Heaf  test),  followed  by  BCG  vaccine  for 
tuberculin-negative  children 

Rubella  vaccine  —  girls  only.  There  must  be  an  interval  of  three 
weeks  between  BCG  and  rubella  vaccination 
Polio  vaccine  (oral  or  inactivated)  and  tetanus  vaccine 


First  year  of  life: 


Second  year: 
At  school  entry: 


Between  10th  and  14th 
huHidavs: 


On  leaving  school: 
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L-onimented  on  by  local  specialists  and  GPs, 
for  whom  they  have  service  implications. 

The  pamphlets  include  pictures  of  children 
being  immunised,  and  children  suffenng  from 
the  diseases. 

The  aims  of  the  pamphlets  are:  to  increase 
the  knowledge  of  all  Asians  on  immunisation 
and  infectious  diseases;  to  improve  uptake  of 
immunisation  by  new  Asian  immigrants;  and 
finally  to  achieve  more  satisfactory  health 
protection  for  Asian  families  travelling  to  the 
Indian  subcontinent.  It  is  intended  to  promote 
the  pamphlets  through  child  health  clinics, 
ethnic  organisations,  GPs,  pharmacists  and 
school  nurses  who  can  identify  children 
coming  into  the  UK  who  are  outside  the 
conventional  ages  for  immunisation. 

Pharmacist's  role 

One  of  the  advisory  roles  for  pharmacists 
envisaged  in  the  Nuffield  report  is  in 
preventive  health  care.  Pharmacists  are  in  an 
ideal  position  to  play  a  positive  role  in  health 
care,  not  least  because  of  the  informality  of  a 
"chemist's  shop"  compared  with  a  doctor's 
surgery.  For  those  community  pharmacists  in 
areas  with  a  large  Asian  population,  there  is  a 
major  role  for  them  in  encouraging  parents  to 
take  advantage  of  the  full  range  of  protection 
provided  by  the  primary  immunisation 
schedule.  We  envisage  pharmacists: 

—  advising  new  immigrants  on  suitable 
"catch-up"  schedules  for  the  particular 
immunisations  required. 

—  presenting  parents  with  the 
facts  on  infectious  diseases,  in 
particular  warning  of  the  dangers 
of  diseases  to  those  not 
immunised. 

—  providing  immunisation  details 
and  reassuring  parents  that  the 
advantages  far  outweigh  any  risk 
of  severe  reaction. 

—  making  clear  to  parents  under 
what  circumstances  immunisation 
should  not  be  given,  for  example, 
if  a  child  is  suffering  from  a  febrile 
condition.  There  are  reported 
cases  of  interaction  between 
vaccines  and  certain  drugs,  such 
as  indomethacin. 

We  also  see  the  pamphlets 
being  used  as  a  written  reminder 
of  the  counselling. 

Conclusion 


In  this  paper,  we  have  highlighted 
a  potentially  serious  gap  in  the 
uptake  of  immunisation,  in  a 
community  which  is  very  health 
conscious,  but  which  also  has  an 
educational  need.  We  consider 
that  community  pharmacists  have 
an  important  part  to  play  in  filling 
the  gap,  and  see  this  as  part  of  the 
wider  role  of  pharmacists  in  the 
general  promotion  of  health  care. 

Dr  M.  Asluni  is  course  dircctoriii 
clinical  pharmacy  and  Miss  S. 
Morgan  a  pre-registration  student, 
at  the  pharmacy  department, 
Nottingham  University;  Dr  A. 
Nicoll  is  a  senior  lecturer  at  the 
department  of  child  health. 
Nottingham  University,  and  Mr 
J.V.  Wilson  is  a  senior  research 
pharmacist  at  the  pharmacy 
department .  General  Hospital, 
No 1 1 1  ngh a m 


Table  2  Tra^fel  overseas 


For  travel  to  the  Indian  subcontinent,  the  following  are  recommended: 


Typhoid  vaccine 


Cholera  vaccine 


Polio 


Tuberculosis 


Malaria  prophylaxis 


Two  doses,  with  an  interval  of  4-6  weeks,  are  needed.  However, 
vaccination  is  no  substitute  for  personal  precautions.  For  instance, 
uncooked  vegetables  should  be  avoided.  Water  should  be  boiled 
or  sterilised  with  water  sterilising  tablets 
This,  too,  is  no  substitute  foradequ;:ce  personal  hygiene.  There 
is  evidence  that  the  vaccine  gives  soine  protection  for  up  to  six 
months,  but  thereafter  the  dose  needs  lo  be  repeated 
For  those  previously  unvaccinated,  three  doses  of  oral  polio 
vaccine  at  intervals  of  four  weeks 

For  those  who  are  tuberculin  negative,  the  BCG  vaccine  should  be 
given.  A  useful  leaflet  "Protect  your  health  abroad"  can  be 
obtained  from:  DHSS  Leaflet  Unit,  PO  B'.vx  21,  Stanmore, 
Middlesex 

While  this  is  not,  strictly  speaking,  a  vaccine,  it  is  appropriate  to 
include  some  information  here.  For  the  Indian  subcontinent,  a 
regimen  of  proguanil  200mg  daily,  with  chloroquine  base  300mg 
once  a  week,  is  recommended  for  adults.  The  course  should  start 
one  week  before  travel,  and  be  continued  for  four  weeks  after 
return  to  the  UK.  Prophylaxis  against  malaria  is  relative,  not 
absolute,  and  suitable  precautions  against  mosquito  bites  should 
also  be  taken.  It  should  be  noted  that  there  has  been  emergence 
of  resistance  to  the  various  antimalarial  drugs  in  many  parts  of  the 
world,  in  particular  the  far  North  of  India,  and  it  is  worthwhile 
seeking  specialist  advice  for  each  area/country.  This  can  be  sought 
from  the  London  School  of  Hygiene  and  Tropical  Medicine  (Tel: 
01-636  8636).  Doses  for  children  can  be  calculated  on  an  age  basis 
(see  British  National  Formulary).  However,  physical  methods  of 
protection,  (eg  long-sleeved  clothes  and  impregnated  anti- 
mosquito  nets)  are  also  important 


References  used  for  this  article  are  available  from  the  Editor.  Correspondence  to  Dr  M.  Aslani 


Advertisement 


The  number  1  pollen  product  made  by  ''cold"  process 


POLLEN,  the  most  historic 
nutritional  supplement  known 
to  man,  was  first  used  by  Olympic 
athletes  in  ancient  Greece.  Its 
nutrient  properties  ensure  a  steady 
demand.  Since  Wassen  launched 


Pollen  B,  over  600  million  tablets 
have  been  sold.  Available  in  30  and 
%  day  packs  -  bring  Pollen-B  to  the 
forefront  and  see  the  difference  in 
your  sales  figures.  Pollen-B  is 
available  in  29  countries. 


CHEMIST  &  DRUGGIST  3  DECEMBER  1988 


957 


March  launch  for 
Biotherm  Sun  Care 


Selsun's 
so  soft 

Abbott  Laboratories  have 
launched  Selsun  Soft  conditioner 
to  complement  their  anti-dandruff 
shampoo. 

The  new  conditioner  has  a 
similar  fragrance  to  Selsun,  say 
Abbott,  but  is  non-medicated.  It 
comes  in  packs  of  150m]  which  will 
retail  for  £1.45. 

A  range  of  POS  material  will  be 
available  including  shelf  reservers, 
window  stickers  and  showcards. 
And  a  counter  unit  holding  both 
shampoo  and  conditioner  will  be 
available  early  next  year.  A 
national  Press  campaign  with  an 
advertising  spend  of  around 
£150,000  will  run  in  daily  and 
Sunday  newspapers  during 
February,  March  and  April.  Abbott 
Laboratories  Ltd.  Tel:  0795 
66337 L 

No  creases 
by  Marigold 

LRC  Products  are  introducing 
new  packaging  for  their  Marigold 
Light  Touch,  Extra  Life  and  Fleur 
housegloves.  The  new  packaging 
is  made  from  a  strong  material 
which,  LRC  say,  prevents  the 
packs  and  gloves  from  creasing  on 
shelf.  r3isplay  material  now  comes 
as  a  flat-lay  carton.  LRC  Products 
Ltd.  Tel:  01-527  2377. 


A  new  Sun  Care  range  from 
Biotherm  is  currently  being  sold 
into  the  trade  for  launch  in  March 
1989. 

The  15  strong  product  range 
claims  to  provide  a  double  defence 
against  free  radicals  and  ultra 
violet  radiation  to  minimise 
damage  to  the  skin,  claims  the 
company.  Classical  and  oil  free 
formulations  with  sun  protection 
factors  ranging  from  2-18  cater  for 
individual  needs. 

The  protective  properties  of 
the  range  are  enhanced  by  the 
inclusion  of  high  concentrations  (5 
per  cent  of  a-tocopherol  acetate. 
This  vitamin  E  derivative  has  anti- 
oxidant effects  said  to  help 
minimise  free  radical  damage  in 
the  epidermis,  such  as  the 
peroxidation  of  skin  lipids  and 
degradation  of  elastin  and 
collagen,  the  company  says. 

The  range  consists  of  a  pre-tan 
milk  (125ml,  £11 .25)  which  should 
be  applied  three  to  five  days 
before  sunbathing,  and  during  the 
first  few  days  of  exposure.  A  total 
sunblock  with  an  SPF  of  18  (40ml, 
£8.50)  which  is  water  resistant, 
and  an  oil  free  high  protection 
bronzing  gel  with  an  SPF  of  10 


(125ml,  £9.50)  provide  high 
protection. 

Anti-wrinkle  suncream  (£8.00) 
is  a  classic  formulation  available  in 
SPFs  of  2,  4  and  6.  It  is 
complimented  by  enriched 
bronzing  milk  (150m],  £9.95)  with 
SPFs  of  4  and  6,  said  to  be  ideal  for 
fine  skin,  and  to  be  re-applied  after 
bathing  and  sport. 

Active  facial  bronzer  (40ml, 
£7.50)  is  an  oil  free  formulation 
available  in  SPFs  of  2  and  4  and  is 
fragranced  with  apricot.  It  is 
twinned  with  a  waterproof 
moisturising  bronzing  gel  ( 1 50ml , 
£9.50)  in  the  same  SPFs  with  an 
apricot  colour  and  oil  fi-ee  texture. 

Completing  the  range  is  a  facial 
repair  cream  (£9.95)  for  use  as  a 
moisturiser  and  as  an  intensive 
care  cream  for  damaged  skin,  and 
an  after  sun  soothing  lotion 
(150ml,  £9.95)  for  all  over  body 
use.  There  is  also  a  "tan  without 
sun"  cream  (75ml,  £4.29)  which 
provides  a  tan  in  three  to  five 
hours  after  application  which  will 
remain  for  four  to  five  days. 

Shelf  edgers,  leaflets  and 
"counter  glorifiers"  will  be 
available.  Biotherm  Ltd.  Tel: 
01-937  5454. 


Silkience 
spray  'ozone 
friendly' 

A  non-aerosol  "ozone  friendly" 
hairspray  is  the  latest  addition  to 
the  Silkience  range.  The  pump- 
action  spray  is  easy  to  use,  say 
Gillette,  who  add  the  spray  is 
formulated  with  selected 
conditioners  to  provide  a  long- 
lasting  "freedom  hold",  so  the 
hair  can  move  naturally  while 


holding  the  style. 

Silkience  non-aerosol 
hairspray  (£1 .49)  has  an  extra  fine 
spray  and  is  available  in  two 
variants  —  extra  body  and  super 
hold,  which  are  both  suitable  for  all 
hair  types. 

Gillette  say  it  is  economical, 
giving  up  to  three  times  as  many 
applications  per  100ml  as  most 
aerosol  hairsprays.  Gillette  (UK) 
Ltd.  Tel:  01-560  1234. 


Skin  deep 

Clarins  (UK)  Ltd  are  launching 
two  new  skin  formulations  in 
February  1989  which  are  said  to 
provide  all-day  protection  and 
comfort. 

Based  on  natural  components 
such  as  honey,  borage,  rice 
extract  and  liquorice,  Multi- Active 
day  cream  (30ml  tube,  £12  and 
50ml  jar,  £17)  will  be  available  in 
formulations  for  extra  dry  and 
other  skin  types.  Clarins  (UK) 
Ltd.  Tel:  01-629  2979. 


The  winners  ofVitalia 's  competition,  run  from  their  standat  Chemex, 
were  treated  recently  to  a  day  out  at  Thruxton  racetrack.  The  day 
included  drives  around  the  track  in  new  BMW  M3  saloon  cars, 
Formula  Ford  1600s  and  Sports  2000  cars.  The  winners  also  took  part 
in  a  competitive  go-kart  race.  In  the  picture  (left  to  right)  go-kart  winner 
Michael  Schluter  of  Kneipp  Germany,  overall  winner  Arvind  Gautama 
of  John  Bell  &  Croyden  and  circuit  winner  Anees  Lakdawala  ofVitalia 
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ParadearJ  clear 

extra 


Nicholas  family  gives 
Clear  benefits 


The  Packaging  of  Nicholas 
Laboratories'  Clear  analgesics  has 
been  redesigned  to  match  the 
style  of  Aspro  Clear  Extra 
launched  in  May.  The  range  is  to 
be  promoted  as  a  "family" 
starting  in  January  with  a  £2 50 , 000 
women's  Press  campaign. 

Promoting  Aspro  Clear, 
Paraclear,  Junior  Paraclear  and 
Aspro  Clear  Extra  in  this  way  will 
allow  further  tactical  advertising  of 
individual  products,  say  Nicholas, 
and  further  extensions  to  the 
range  planned  for  1989. 

Marketing  manager  Mike 

Ever  Ready 
ad  present 
battel^  of 
comparisons 

Ever  Ready  are  supporting  their 
range  of  nickel  cadmium 
rechargeable  batteries  with  a  new 
colour  Press  advertising  campaign 
running  through  December  in 
leading  consumer  magazines 
including  Male  and  Femail, 
Sunday,  Sunday  Mirror 
Magazine,  Radio  Times  and 
Reader 's  Digest. 

The  advertisement  draws 
attention  to  the  value  for  money 
proposition  represented  by  ni-cad 
batteries.  Double  page  spreads 
feature  a  photograph  of  two 
apprently  real  cars  —  a  Citroen 
2CV  and  a  Ferrari  —  with  the 
caption:  "The  Ferrari  is  cheaper 
to  run" .  The  small  print  explains 
that  the  Citroen  runs  on  long  lift 
batteries,  the  Ferrari  on  Ever 
Ready  rechargeables. 

The  advert  also  invites 
consumers  to  write  to  the  Ever 
Ready  Power  Advisory  Service 
for  further  details  and  a  free 
educational  leaflet.  Ever  Ready 
Ltd.  Tel:  01-8828661. 


Connolly  says  that  over  the  last 
two  years  or  so  soluble  analgesics 
have  shown  rapid  growth,  with 
around  20  per  cent  of  people  now 
preferring  the  formulation  to 
insoluble  tablets  or  capsules.  And 
that  reason  he  sees  no  conflict 
between  the  Clear  strategy  and 
the  promotion  of  the  Contrapain 
range  with  products  targetted  for 
specific  types  of  pain.  Nicholas 
Laboratories  Ltd.  Tel:  0753 
23971. 


GT\'  Grampian 
B  Bcirder 
C  Central 

CTV  Channel  Islands 
LWT  London  Weekend 
C4  Channel  4 


ON  TV  NEXT  WEEK 


r  rister 
G  Granada 
A  ,'\nglia 

TSW  South  West 
TTV  Thames  Television 
TV-am  Breakfast 
TelevisKjn 


STV  SiutLind 

(central) 

Y  Yorkshire 

HTV  Wales  &  West 

TVS  South 

TT  Tvne  Tees 


Alka  Seltzer: 

All  areas 

Andrex  family  tissues: 

All  areas 

Badedas: 

All  areas 

Benylin  Day  and  Night: 

All  areas  except  TV-am 

Braun  Independent  2000  haircurlers: 

All  areas 

Braun  male  shavers  3000  series: 

All  areas 

Henera: 

TV-am 

Insignia: 

All  areas 

Philips  Philishave: 

All  areas 

Resolve: 

All  areas 

Sanatogen: 

All  areas 

Sensodyne  toothpaste: 

All  areas  except  G,A  &  TV-am 

Sinutab: 

All  areas  except  TV-am 

Solpadeine: 

All  areas 

Nobel  Consumer  Goods  Ltd  the 

manufacturers  of  Denivit,  have 
bought  a  stake  in  the  Eylure 
Group.  They  will  take  over  the 
distribution  of  Denivit  from  Ernest 
Jackson  as  from  January  1 ,  1989. 
Inquiries  to  Eylure  Ltd.  Tel:  0633 
838611. 


The  Pop  Super  from  Konica  has  been 
priced  at  £49.95,  £5  more  than  the 
standard  Pop.  The  "focus  free" 
camera  features  built-in  flash, 
automatic  film  loading,  winding 
and  DX  coding.  It  comes  with 
battery,  case  and  film.  Konica 
(UK).  Tel:  01-751  6121. 


Advertisement 


Make  Selenium-ACE  even  more  your  Number  1 


UNDISPUTED  brand  leader,  Selenium- 
ACE  is  relied  upon  for  consistently 
growing  customer  demand  as  thousands 
more  add  it  to  their  daily  diet.  Selenium 
levels  in  the  U.K.  being  generally  low,  this 
essential   trace  element  is   assured  of 


permanent  sales  success  -  but  it  will  not  stay 
long  on  your  shelves.  Available  in  30,  90  and 
365  day  packs. 

Maximise  your  profits  and  help  your 
customers  to  help  themselves  to  natural 
health  assurance. 
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'P  Hi 


plaque  acid 
minutes 


r 


Speed  is  of  the  essence  when  teeth  are  under 
attack  fronn  snacks  containing  acidogenic 
carbohydrates.  Plaque  pH  testing  with  various 
foods^  2  lias  shown  that  this  potentially 
cariogenic  pH  level  can  be  maintained  in  the 
plaque  for  an  hour  or  more  before  the 
normal  salivary  response  can  restore  plaque 
pH  to  testing  levels. 


to  resting  levels  within  the  10  minute  chew 
period.'' 

This  dramatic  reduction  in  the  period  teeth  are 
at  risk  from  acid  attack  shows  why  chewing 
Orbit  should  be  considered  a  valuable  adjunct 
in  maintaining  good  dental  health. 


Before  gum  During  gum 


After  gum 


7 

Snack 

I 

Q. 

laque 

Q. 

II 1  lat 

2  5 

Q. 

q3 

c 

4 

3 

Time  0  mm  10  20  30  40  50  60 
pH  response  to  typical  snack  challenge  without  chewing  gum^ 

Chewing  gum  increases  saliva  flow  by  at 
least  3  times  compared  to  resting  values. ^ 
Recent  dental  research  on  Orbit  sugar  free 
chewing  gum''  demonstrates  that  chewing  for 
10  minutes,  after  a  snack,  restores  plaque  pH 


TimeOmin  10  20  30  40  50  60 
pH  response  to  typical  snack  challenge  with  chewing  gum* 

The  WRIGLEY  Company  Ltd.  ^ 


Committed  to  dental  health 


ESTOVER   PLYMOUTH   DEVON   PL6  7PR 
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Max  Factor  unveil 
Spring  ranges... 


COUNTERPOINTS^ 


The  first  of  the  1989  Spring 
colours  to  be  rolled  out  from  the 
Max  Factor  stable  are  two 
eyeshadow  quartets  in  the  hypo- 
ailergenic  Swedish  Formula 
range.  Floral  Bouquet  (orange, 
blue,  brown  and  grey)  and  Flower 
Power  (pinks,  purple  and  green) 
are  priced  at  £3.95  and  will  be 
available  in  January.  Matching 
blushers  (£3.75)  come  in  three 
shades  of  pink,  and  lipsticks 
(£2.75)  in  orange,  vivid  magenta 
and  dusky  pink. 

The  Fresh  Florals  range  is 
completed  with  matching  mascara 
(£3.25)  and  eyeliner  (£2.75)  in 
sapphire,  primrose  and  hyacinth 
shades. 


'^-rjfi  111.  """^^^t  ■', 

Maiy  Quant  —  Escapade 

Mary  Quant's  Escapade  will 
be  in  the  shops  in  February  and 
offers  pink  pirate  eyegloss  (£2.75) 
with  two  Peep  Eyes  eyeshadow 
duos  (Sailor  Suit,  lemon  and  blue; 
Parrot  Fashion,  green  and  peach) 
at  £3.50.  Lipsticks  (£3.45)  and  nail 
enamels  (£2.95)  come  in  three 
matching  colours  —  rose  pink  and 
orange. 

In  addition  double  ended  eye 
crayons  —  Cocktail  Sticks  — 
come  in  navy  and  white,  and  pink 
and  green  combinations  at  £3.95, 
waterproof  Action  Lash  mascara 
(£2.95)  in  indigo  and  Loads  of 
Lash  mascara  (£2.95)  in  jade 
green. 

"Fresh  Horizons"  are  offered 
from  Outdoor  Girl.  Lipsticks  with 
matching  nail  polishes  come  in 
three  shades  of  pink  and  peach 
(push-up £0.99,  swivel  £1.49,  and 
nail  polish  £1.29).  There  are  three 
single  eyeshadows  (brown,  violet 
and  blue,  at  £0.99)  and  two 
powder  blushers  (pink  and 
cinnamon,  at  £1.89).  Two 
eyeshadow  trios  will  complete  the 
range  (aqua  sparkle  —  blue  grey 
and  pink;  and  forest  glade  — 
brown  green  and  orange,  both  at 
£1.89)  which  will  be  available  in 
February. 


Shell  shock  from  Max  Factor, 
also  available  in  February,  takes 
inspiration  from  the  seaside, 
according  to  the  company.  Lasting 
Colour  lipstick  (£2.49)  and 
matching  nail  enamel  (£1.99) 
come  in  two  shades  of  pink  and 
apricot.  Moisture  Rich  lipstick  and 
nail  enamel  will  be  available  in  shell 
pink.  There  are  four  new  speckled 
eyeshadow  duos  at  £2.49  —  coraJ, 
crystal,  shock  wave,  mosaic 
splash  and  pebbledash  —  and  two 
duo  blushers  —  pink  shimmer  and 
coral  shimmer  —  at  £2.99. 

"Running  Riot"  is  the  Spring 
offering  from  Miners  with  three 
pinks  in  matching  lipsticks  (swivel 
£0.99,  push-up  £0.79)  and  nail 
polish  (£0.99).  Powder  blush  and 
Very  Pearly  shadow  both  come  in 
two  shades  of  pink  at  £0.99.  Two 
Mates  eyeshadow  duos  in  blue 
and  peach,  and  green  and  pink  will 
be  available  at  £1.35  along  with 
Easy  Clean  mascara  in  navy  blue 
at  £1 .39,  and  all  weather  mascara 
m  mint  green.  The  range  will  be 
available  in  February. 


Shell  Shock  from  Max  Factor 

Colorfast  will  be  the  last  Max 
Factor  range  unveiled  next  year, 
coming  in-store  in  ApnI.  Long 
lasting  lipstick  (£3.65)  and  nail 
enamel  (£3.25)  come  in  three 
shades  of  pink  Eyeshadow  duos 
(£4.75)  come  in  combinations  of 
coral  and  battleship  grey,  deep 
and  sky  blue  and  brown  and 
yellow.  Long  lasting  powder 
blusher  comes  in  three  shades  of 
pink  at  £4.95  and  waterproof 
mascara  in  grey,  marine  and  black 
at  £4.25.  Lastly  kohl  pencil  comes 
in  the  same  three  shades  at  £3.25. 
Max  Factor  Ltd.  Tel:  0202 
524141. 


from  Maxi 

lii  February,  Maxi  will  be 
Liisnching  over  70  new 
"V-  ^l-'.idows  in  the  stylish  new 
p.i  '  j.'ing,  say  Max  Factor. 

'  v  ■  !i  the  introduction  of  these 
ii  'A  i",.' -shadows,  a  gift  pack  for 
evv:.  ;;■.:  ,  been  designed.  Each 
pack  ■•(  iii.  ir:--,  one  of  three  shades 
of  Maxi  Litirli  \vis<,rara,  with  a  duo 
eyeshadow,  ana  costs  £3.48  —  a 
saving  of  50p , 

Pack  one  consists  of  an 
eyeshadow  duo  in  blue  lagoons 
with  Maxi  Lash  mascara  in  navy 
blue,  pack  two  has  an  eyeshadow 
duo  in  confetti  with  mascara  in 
Caribbean  blue;  and  pack  three  an 
eyeshadow  duo  in  shrimp  bisque 
with  mascara  in  black. 

Maxi  "Bright  Ideas"  will  be 
available  from  February  1989 
onwards.  Max  Factor  Ltd.  Tel: 
0202  524141. 


Scott  Ltd  are  to  introduce  three 
new  colourful  designs  based  on 
the  four  seasons,  country  kitchens 
and  spots  and  stripes  to  their 
Quilted  Fiesta  range.  Scott  Ltd. 
Tel:  0342  27191. 


Advertisement 


A  completely  new  concept.  Genesis  is  ht  Everyone 


GENESIS  is  totally  different,  a  major 
breakthrough  in  multi-mineral  and 
vitamin  formulation.  Many  existing  products 
contain  too  many  ingredients  in  quantities  so 
small  as  to  be  virtually  ineffective.  Genesis  is 
a  careful  balance  of  just  16  of  the  most 


essential  nutrients,  in  really  significant 
amounts.  Launched  on  TV  in  Spring-  1988, 
Genesis  is  a  certain  winner,  in  30,  90  and  365 
day  packs.  Announce  this  asset  to  your 
customers.  They  will  thank  you  for  it. 
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SCRIPT  SPECIALS 


Safelab  Systems  Ltd  offer  a 
portable  oxygen  giving  set, 
complete  with  mini-cartridges 
weighing  less  than  500g.  The  set 
is  supplied  in  a  carrying  case  and 
consists  of  a  regulator  supplying 
from  one  to  four  litres  per  minute, 
a  mask  (or  soft  cannula)  with 
seven  feet  of  tubing  and  three 
mini-oxygen  cartridges,  each 
providing  up  to  1 5  minutes  of  gas . 

The  Oxyfit  unit  costs  £96 
trade  (RRP  £1 15  plus  VAT)  for  up 
to  three  units  reducing  to  £75  each 
depending  on  the  quantity 
purchased. 

The  cartridges  can  be  refilled 
from  a  standard  oxygen  cylinder 
by  means  of  a  special  adaptor  or 
returned  to  Safelab  Systems  who 
will  refill  them  for  £8  (mini)  £20 
(441)  and  £50  (2001).  Larger 
cartridges  are  available  providing 
441  (£28.50  cost)  and  2001 
(£78.50  cost)  of  oxygen.  A  VAT 
exemption  certificate  can  be 
completed  for  patients  purchasing 
any  of  the  above  items.  Safelab 
Systems  Ltd.  Tel:  0272  394455. 


Banana  flour 
approval 

Indo-Med's  banana  flour  has  been 
approved  by  the  Coeliac  Society 
and  the  Vegetarian  Society  and 
can  now  carry  the  two  groups' 
logos. 


The  banana  flour  is  available 
from  health  food  wholesalers.  A 
SOOg  bag  retails  at  about  £0.99. 

A  tree  recipe  leaflet  for  the 
product  can  be  obtained  by 
sending  a  self  addressed  envelope 
to  I  lido -Med,  Maycrete  House ,  67a 
Boston  Manor  Road,  Brentford 
7"!  I  '8  9fQ.  Tel:  01-568  6561 . 


Promoting 
Hairspray 

Gillette's  Silkience  have  joined 
forces  with  RCA/Columbia 
Pictures  Video  UK  to  promote  the 
release  of  "Hairspray",  out  on 
video  this  month. 

A  programme  of  promotions 
has  been  organised  to  support  the 
launch,  giving  consumers  the 
opportunity  to  win  a  set  of 
Silkience  styling  products 
together  with  a  copy  of  the 
soundtrack  album,  video  cassette 
and  a  Hairspray  T-shirt. 
Competitors  will  appear  in  national 
newspapers  and  magazines. 
Gillette  (UK)  Ltd.  Tel:  01-560 
1234. 

Aladdin's  new 
collection 

Pastel  shades,  patterns  and  solid 
colours  are  all  on  offer  in  the  1989 
collection  of  glass-insulated 
vacuum  flasks  from  Aladdin.  In  the 
classic  pastel  range,  are  pink, 
lemon,  mint  and  blue,  matched 
with  grey  cups  and  bases, 
decorated  flasks,  the  Tropicus 
pump  flask  and  the  Stilo  carafe. 

Continental  flasks,  food  flasks 
and  classic  original  flasks  come  in 
a  range  of  bright  colours  —  red, 
blue,  white  and  brown.  And  some 
decorated  flasks  and  Stilo  carafes 
are  also  available.  Aladdin 
International  Corp.  Tel:  0923 
247776. 


Gluten  free 
tea  biscuits 
now  on  ACBS 

Welfare  Foods  (Stockport)  say 
that  Rite-Diet  gluten  free  tea 
biscuits  have  been  classified  by 
the  Advisory  Committee  on 
Borderline  Substances  as 
prescribable  for  patients  with 
gluten-sensitive  enteropathies, 
including  steatorrhoea,  coeliac 
disease  and  dermatitis 
herpetiformis. 

In  addition,  Rite-Diet  low 
protein  orange  flavour  wafers  are 
now  prescribable  ACBS  for  the 
treatment  of  phenylketonuria  and 
similar  amino  acid  abnormalities, 
renal  failure,  liver  failure  and 
cirrhosis.  Welfare  Foods 
(StockpotD  Ltd.  Tel:  0625877387. 

Cox  add 
pentazocine 

Cox  Pharmaceuticals  have 
introduced  pentazocine  tablets 
25mg  (100,  £8.23  trade)  and 
pentazocine  capsules  50mg  (100, 
£17.25).  Both  come  in 
securitainers. 

Pentazocine  25mg  are  white, 
round  tablets,  marked  "PT25" 
on  one  face  and  "G"  on  the 
reverse.  Pentazocine  50mg  are 
grey  and  orange  capsules,  marked 
with  "PT50"  and  "G".  Cox 
Pharmaceuticals  Ltd.  Tel:  0271 
75001. 


BRIEFS  i 


Bristol-Myers  say  that  they  have 
received  a  number  of  calls  from 
community  pharmacists  who  have 
been  unable  to  find  Buspar 
(buspirone)  in  the  BNF.  The 
company  says  the  product  has 
been  missed  out  of  the  index,  but 


can  be  found  in  Section  4 . 1  pl43) 
under  "Other  drugs  for  anxiety" . 
Bnstol-Mvers  Co  Ltd.  Tel:  0895 
639911. 

Intraval  2,5mg  with  100ml  water 
will  now  be  available  in  packs  of  10 
(£48.04,  trade)  instead  of  five. 
Mav  &  Baker  Pharmaceuticals. 
Tef:  01-5923060. 

Bencard  have  introduced 
lightweight  glass  bottles  for 
Amoxil  125mg  and  250mg  syrups 
S.F.  The  prices  of  the  new  packs 
are  unchanged.  Bencard.  Tel: 
01-5605151. 

Hoechst  have  added  the  following 
new  packs  to  their  range:  Daonil 
5mg  tablets  (28  £2.70);  Semi- 
Daonil2.5mg  tablets  (28  £1.62): 
Lasix  40mg  tablets  (28  £1.44): 
Lasix  injection  20mg  in  2ml 
injection  (5  £1 .29)  and  Daneral  (30 
£2.61,  all  prices  trade).  Hoechst 
Pharmaceuticals  Ltd.  Tel:  01-570 
7712. 

Trisequens  HRT  pack  change  The 

central  disc  of  the  calendar  dial 
pack  has  changed  from  black  to 
white.  No  change  is  made  in  either 
the  colour  or  composition  of  the 
tablets  and  each  days  therapy  is 
contained  within  a  single  tablet. 
Novo  Laboratories  Ltd.  Tel:  0256 
55055. 

Proctosedyl  reformulation  Aesculin  and 
framycetin  have  been  removed 
from  Proctosedyl  ointment  and 
suppositories.  The  reformulation 
is  effective  from  December  1  and 
there  is  no  evidence  that  the 
change  will  result  in  a  reduction  in 
clinical  efficacy,  say  Roussel 
Laboratories  Ltd.  Tel:  0895 
834343. 


The  Warner  Lambert  Healthcare  RoSPA 

"Keep  medicines  away  from 
children"  posters  are  available 
from  Liz  Chiver  at  the  company's 
Eastleigh  office  (Tel:  0703 
620500),  not  the  Pontypool 
number  given  last  week. 


solute  Alcohol 


Synthetic  quality  available  to  British  and  ai  well  known  International  Specifications  and  Pharmacopceias. 


James  Burrough  (K  A.D.)  Ltd, 

;ib6Kennir)9toiiRoac)  London  SE  11  4LD  Tel  ,01  bS;?  0232 


FOR 

•  TEMPORARY 

FILLINGS 

•  CROWN  & 

BRIDGE  CEMENT 

•  FRACTURED 

TEETH 


TOLD  VDUWE 
SHOUi-DVe 


THE  EIAER6ENCY  D.i.Y. 
DENTAL  REPAIR  KIT 


RRP  £4.99  inc  VAT 

FOR  I'P  TO  TKN  APPLICATIONS 

TRADE  ENQUIRIES 
To  TOOTHSAVER  LTD 
144  HIGH  STREET 
NAILSEA  •  BRISTOL  •  AVON 

Tel  0272  810291 


962 


CHEMIST  &  DRUGGIST  3  DECEMBER  1988 


Pointed 
exchange  on 
needles! 

I  was  delighted  to  see  the  letter 
from  Ian  Caldwell  published  on 
November  26,  p920,  since  my 
main  purpose  in  speaking  out  on 
this  subject  was  to  encourage 
public  debate,  which  has  been 
absent  from  this  issue  since  the 
Scottish  Health  Minister's 
statement  on  March  29  and  the 
subsequent  issue  of  Scottish 
Home  and  Health  Department 
Circular  GEN  19  in  June. 

Mr  Caldwell  raises  four  main 
issues,  on  all  of  which  he  has 
misunderstood  my  position  or 
inadvertently  misled  readers  of  his 
letter:- 

1  It  is  true  to  say  that  Scottish  Law 
does  allow  for  the  prosecution  of 
pharmacists  who  could  be  deemed 
to  have  encouraged  drug  abuse  by 
the  supply  of  needles  and 
syringes,  although  discussions 
with  senior  law  officers  make  it 
clear  that  such  prosecution  is 
highly  unlikely,  provided  the 
pharmacist  makes  a  responsible 
professional  decision.  Indeed,  the 
Lord  Advocate  himself  states  that 
he  would  wish  to  retain  a 
discretion  to  prosecute  only  in 
very  exceptional  cases.  The 
situation  is  not,  however,  radically 
changed  by  the  scheme  promoted 
by  Mr  Caldwell.  The  Lord 
Advocate  has  not  given  any 
undertaking  of  immunity  based  on 
the  proposed  scheme,  but  states 
that  he  will  not  authorise 
prosecution  provided  the 
pharmacist  acts  responsibly  within 
the  guidelines  laid  down. 

2  I  have  not  missed  the  point,  as 
suggested  by  Mr  Caldwell,  that 
this  proposed  scheme  is  not, 
strictly  speaking,  a  contractual 
matter.  Indeed  I  have  made  that 
very  point  myself  elsewhere.  The 
scheme,  as  outlined  by  Circular 
GEN  19  is,  however,  to  be 
operated  exclusively  by 
contractors,  and  my  concern  is  to 
ensure  that  they  are  fully  aware  of 
the  potential  dangers.  In  this 
context,  I  very  much  welcome  the 
advice  distributed  to  all  members 
by  the  NPA  regarding 
participation  in  such  schemes, 
although  I  question  whether  it  is 
possible  to  locate  sharps  disposal 
containers  "well  away  from  staff 
and  customers"  and  yet  have 
them  available  to  addicts  entering 
the  premises.  I  wonder,  too,  how 
many  pharmacists  and  their  staff 
would  wish  to  arrange  for 
vaccination  against  hepatitis 
before  taking  part  in  an  exchange 
scheme.  In  addition,  although  I 
accept  without  question  the 
sincerity  of  the  views  expressed 
on  the  question  of  insurance 


cover,  I  wonder  if  the  views  ol 
insurance  companies  might 
change  if  there  were  to  be  a 
substantial  claim  from  any 
pharmacist. 

3  Mr  Caldwell  knows  very  well 
that  I  am  an  advocate  of  the 
responsible  supply  of  syringes  and 
needles  by  pharmacists  and  that  I 
have  been  supplying  such 
equipment,  based  on  a 
professional  decision  in  each  case, 
to  addicts  since  the  restriction  on 
such  sales  was  lifted  by  the 
RPSGB  in  1986. 1  am  also  m  daily 
contact  in  my  pharmacy  with 
substantial  numbers  of  addicts, 
some  of  whom  are  HIV  positive, 
and  it  is  on  the  basis  of  this 
experience  that  I  put  forward  my 
views  on  the  suitability  of 
pharmacies  for  the  return  of  used 
equipment. 

4  As  Mr  Caldwell  states,  I  am 
indeed  well  aware  that  Greater 
Glasgow  and  Lothian  Health 
Boards  are  expected  to 
recommend  free  supply  through 
pharmacies,  but  there  has  been  no 
word  from  the  Scottish  Home  and 
Health  Department  that  they  are 
prepared  to  agree  to  such  a  course 
of  action.  Circular  GEN  19  was 
extremely  specific  in  making  the 
point  that  it  was  '  'concerned  only 
with  facilitating  the  sale  of 
syringes  and  needles  as  a  normal 


coinrnercial  transactiO'i  bc-lwcen 
pharmacists  and  their 
customers". 

Finally,  Mr  Caldwell  names 
the  three  individuaJs  who  took  part 
in  exploratory  talks  v/ith  the 
SHHD  on  the  scheme  earlier  this 
year  and  says  that  he  would,, 
"hate  anyone  to  think  that  sucli  a 
team  would  not  question  «}! 
aspects  of  safety,  insurance, 
mechanics  and  legality".  I  would 
certainly  hope  that  this  was  the 
case,  but,  since  these  are  Mr 
Caldwell's  first  published  views  on 
this  highly  controversial  and,  to 
use  his  word,  "moral"  issue, 
since  he  led  the  "team",  and 
since  the  meetings  with  the 
Scottish  Home  and  Health 
Department  were  held  in  secret, 
we  have  no  way  of  knowing  how 
comprehensively  these  aspects 
were  indeed  explored. 

I  am  not  in  the  habit  of  writing 
to  the  professional  journals,  and 
have  no  desire  for  a  protracted 
correspondence,  but  I  am 
delighted  that  the  subject  has  been 
aired,  and  I  am  greatly 
encouraged  by  the  overwhelming 
support  received  from  colleagues 
and  friends. 


Ian  Mullen 

Edinburgh 


Advertisement 


The  new  women's  supplement  for  the  way  we  live  today 


MAKE  SURE  your  customers  know  you 
stock  Magnesium-OK,  the  natural 
vitamin  and  mineral  supplement  for  women 
to  take  every  day  of  the  month.  Three  out  of 
four  "'Woman"  readers  voted  it  a  total 
success  in  1987.  Independent  experts  also 


recommended  it  widely  on  radio  and  in  the 
press  to  older  women  as  well.  Now  Wassen 
have  removed  "PMT"  from  future 
packaging.  Available  in  30,  90  and  365  day 
packs,  Magnesium-OK  is  a  brilliant  addition 
to  your  store. 
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LETTERS 


No  doubt  al!  other  Unichem 
members  were  as  surprised  as 
m.yself  to  receive  the  notice  from 
Uriichem  of  its  proposed  special 
meeting  and  to  find  that  the 
Registrar  of  Fnendly  Societies  has 
ah-eady  approved  the 
amendments  in  principle.  I 
certainly  do  not  approve  them. 

Members  will  recall  my 
company's  attempts  earlier  this 
year  to  requisition  a  special 
meeting  of  Unichem.  Despite  the 
fact  that  we  received  the  support 
of  more  than  600  members, 
Unichem  refused  to  hold  the 
meeting  on  the  technical 
argument  that  certain  corporate 
members  had  not  properly  signed 
the  requisition  forms. 

If  it  was  difficult  to  requisition 
a  special  meeting  earlier  this  year, 
then  it  will  be  almost  impossible  to 
do  so  if  the  proposed  amendments 
are  passed.  Not  only  will 
members  need  to  get  all 
requisitions  collected  in  and 
submitted  to  the  society  within  30 
days,  and  get  each  member  to  sign 
and  date  the  requisition  in  the 
correct  place,  but  corporate 
members  also  need  formally  to 
appoint  a  deputy.  They  then  need 
to  arrange  for  the  deputy  ,  not  only 
to  specify  that  he  is  signing  as 
deputy,  but  also  to  state  the  exact 
authority  under  which  he  is 
signing.  And  all  this  has  to  be 
arranged  by  independent 
pharmacists  busily  trying  to  earn 
a  living. 

Surely  the  directors  should 
have  taken  this  opportunity  to 
make  it  easier  for  members  to 
participate  in  the  society,  not 
more  difficult.  What  are  they 
afraid  of?  Unichem  belongs  to  us, 
its  members,  and  if  we  want  to  call 
a  meeting,  we  should  be  able  to  do 
so. 

The  other  amendments  are 
just  more  of  the  same.  For 
example,  the  new  rule  on  proxies 
states  that  the  appointment  must 
be  in  such  form  as  the  directors 
specify.  But,  unless  the  directors 
are  forced  to  specify  the  form  of 
proxy  at  the  time  notice  of  the 
meeting  is  given,  what  is  to 
prevent  them  discarding  proxies 
which  do  not  support  the 
directors'  point  of  view  on  the 
grounds  that  the  proxies  are  not  in 
an  approved  form?  Where  is  the 
provision  for  companies  to  hear 
their  appointment  of  deputies 
signed  by  just  the  secretary  and 
one  director?  My  reading  of  the 
new  rule  55  (a)  is  that  the  option  is 
only  open  to  societies ,  or  is  it  just 
that  the  drafting  has  gone  wrong. 

My  advice  to  members  is  to 


reject  the  amendments  and  to  ask 
the  directors  to  come  forward 
with  new  proposals  which  work 
for  members  and  not  against 
them.  I  am  making  sure  my 
company,  Rother  Pharmacies 
Ltd,  will  be  properly  represented 
at  the  meeting.  If  you  agree  with 
me,  make  sure  you  do  the  same. 


J.  NewMd 

Rotherham 

hying  the 
locum 

It  seems  that  David  Thomas  has 
inadvertently,  or  maybe  quite 
deliberately,  awakened  the 
profession  from  its  slumbers  on 
the  subject  of  remuneration.  He 
is,  after  all,  now  identified  as  a 
member  of  the  Pharmaceutical 
Services  Negotiating  Committee, 
as  is  my  friend  and  colleague, 
Andrew  Bond,  who  has  also 
thrown  his  hat  into  the  ring. 

Regardless  of  the  increases  in 
income  which  PSNC  claims  to 
have  achieved  over  recent  years, 
our  professional  activity  yields  a 
return  some  15  per  cent  less  than 
one  would  expect  from  normal 
commercial  activities.  What 
encouragement  is  that  to  expand 
the  service?  It  may  well  be  that 
other  professionals,  whose 
paymaster  is  the  Department  of 
Health,  have  fared  no  better  than 
we  pharmacists.  But  what  of  other 
fee-earning  professions?  It  is  from 
them  that  there  is  well  justified 
ridicule. 

The  smell  "enticing" 
pharmacists  into  the  front  shop  is 
certainly  not  even  metaphorical 
"cheese"  for  the  mouse  in  the 
dispensary  treadmill,  as  described 
by  Andrew  Bond,  but  it  is  the 
heady  aroma  of  survival.  He  who 
remains  closeted  in  his 
dispensary,  does  so  at  his  peril. 

1  am  in  no  doubt  at  all  that, 
without  the  support  of  "front- 
shop"  activities,  some  of  which 
are  more  desirable  than  others, 
there  would  be  no  pharmaceutical 
services  in  the  community.  It  is 
undoubtedly  true  that  our  future 
lies  in  bigger,  better,  more 
professionally  active  pharmacies. 
I  welcome  the  principle,  but 
before  that  can  happen, 
professional  activity  must  attract 
a  return  15  per  cent  greater  than 
that  from  "mere  commerce",  not 
15  per  cent  less  as  now. 

Then,  and  only  then,  will  we 
be  in  a  position  to  discard  the 
trappings  of  commerce  and  get  on 
with  developing  the  true 
pharmacist's  role.  Utopia  —  I 
think  I  called  it. 


David  Greenwood 

Wells,  Somerset 


Mr  V.J.  Hall  of  Montrose  Chemists.  London  WC2,  got  a  break  when 
he  entered  the  Triogesk  snooker  challenge  on  the  Intercare  stand  at 
Chemex.  He  is  seen  here  (left)  receiving  his  prize  of  a  colour  television 
from  Peter  Clare,  sales  manager,  Intercare  products 


The  future  —  with 
apologies  to  G&S 


I  am  the  very  model  of  a  post- 
Nuffield  pharmacist 
I  take  on  roles  advisory  —  for 
payment  I  do  not  insist 
I  supervise  dispensing  and  give 
advice  on  my  car  phone 
So  I  can  spend  my  time 
searching  out  that  extra  nursing 
home 

And  all  my  staff  are  hand  picked 
and  capable  of  doing  a  PhD 

I  send  them  on  a  training  course 
on  how  to  do  my  job  for  me 

And  when  the  Government  look 

hard,  I'm  afraid  at  what  they  will 
see 

They'll  cost  enquire  and  then 
decide  that  they  can  manage 
without  me 
Chorus 

They'll  cost  enquire  and  then 
decide  that  they  can  manage 
without  me 
I'm  very  good  at  pregnancy 
tests,  a  blood  pressure  machine 
I've  had  installed 
I'll  advise  you  on  sore  throats, 
incontinence,  and  going  bald 
In  short  in  roles  advisory  —  for 
payment  I  do  not  insist 
He  is  the  very  model  of  a  post- 
Nuffield  pharmacist 
I've  got  a  consultation  room  to 
put  my  patients  at  their  ease 
Enables  me  (when  I  am  there) 
to  diagnose  minor  disease 
And  I  keep  patient  records  —  I 
know  all  about  your  drug 
treatment 

And  I'll  counsel  you  on  counter 
lines  if  on  self-treatment  you  are 
bent 

I  wish  all  drugs  were  in  OPs 
though  they  fill  up  my 
dispensary 

They  leave  me  time  to  check  my 
scripts  with  single  glances 
cursory 

What  worries  me  is  as  I  check 
them  at  the  end  of  every  day 
Will  the  CDA  pay  out  for  errors 


made  whilst  I'm  away 
Chorus 

Will  the  CDA  pay  out  for  errors 
made  whilst  he's  away 
Then  I  can  take  a  blood  sample 
and  test  for  hyperglycaemia 
Just  a  few  more  minutes  more 
for  hyperiipidaemia 
In  short  on  roles  advisory  —  for 
payment  I  do  not  insist. 
I  am  the  very  model  of  a  post- 
Nuffield  pharmacist 
Chorus 

In  short  on  roles  advisory  —  for 
payment  he  does  not  insist 
He  is  the  very  model  of  a  post- 
Nuffield  pharmacist 
In  fact  when  I  know  what  it's 
like  to  remain  in  the  shop  all  day 
I  may  have  spotted  that 
overdose  and  interaction 
yesterday 

If  the  Government  provide  the 
fee,  I  will  certainly  enlist 
The  services  of  a  permanent  full 
time  second  pharmacist 
When  I'm  sure  of  the 
' ' progress ' '  that ' s  been  made  in 
modern  pharmacy 
When  I'm  sure  of  what  the 
future  has  in  store  for  me 
In  short  when  I  am  really  sure 
that  no  future  plans  exist 
To  get  rid  of  me  and  create  a  cut 
price  dispensing 
"prescriptionist" 
Chorus 

To  get  rid  of  me  and  create  a  cut 
price  dispensing 
"prescriptionist" 
My  pharmaceutical  knowledge 
though  I'm  plucky  and 
adventurist 
Will  need  postgrad  education 
well  into  the  next  century 
But  still  in  roles  advisory  —  for 
payment  I  do  not  insist 
I  am  the  very  model  of  a  post- 
Nuffield  pharmacist 

"Sin-ic" 


964 


CHEMIST  &  DRUGGIST  3  DECEMBER  1988 


MUSIC  TO 
YOUR  EARS  ? 

(WELL,  WE  DO  PROMISE  THEYLL  ADD  A  FEW  EXTRA  NOTES  TO  YOUR  BOTTOM  LINE.) 


This  month's  exclusive  for 
UniChem  chemists  is  doubly 
good  news. 

On  one  hand,  there's  a 
special  deal  on  Jeyes  Moist 
Toilet  Tissues. 

On  the  other,  we're  pushing 
out  the  boat  to  mark  the  launch 
of  the  new  Menthol  Flavoured 
Tunes. 

As  usual,  your  UniChem 
representative  knows  the  full 
score. 


UniChem 

UniChem  Limited,  UniChem  House,  Cox  Lane,  Chessington, 
Surrey  KT9  ISN  Tel:  01-391  2323. 
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M  O  I  S  T  S 

vioi  SI  1  oi  I  in  n  ssui-s 


Cs'ipi!!  i^ro.crjfcsn?  infurmaiion 

I'l ■.■■.i,'t!M*i«>ti:  Each  Sml  of  Calpol  Inlunt  Suspension  and  Sugar-Free  Calpol 
li  '    i.'i  '-  I  -  i-i'r.sio!i  contains  1 20 mg  Paracetamol  BP.  Calpol  Six  Plus  Suspension 

,       :  /":On"ig  Paracetamol  BP  in  each  Sml. 
I,  ■.  .  i  11  i'lc  relief  of  pain  (including  teething  pain)  and  feverishness. 
•'■'(■.vijje  .irid  administration:  Calpol  Infant  Suspension  and  Sugar-Free  Calpol 
in. .'.IV  :>:!spension:  Children  3-12  months:  2.5  -5m\  four  times  daily;  Children 
i  f'  i  >tY.v>.'  S-lOml  four  times  daily.  Dosage  for  children  under  3  months:  At 


physician's  discretion. 

Calpol  Six  Plus  Suspension:  Children  3  months  to  6  years:  Calpol  Infa 
Suspension  is  recommended;  6  to  J2 years:  5-lOml  four  times  daily;  Adu 
and  children  over  12 years:  10  -20ml  four  times  daily. 

In  all  cases:  Not  more  than  4  doses  should  be  administered  in  any  24-hii 
period.  Do  not  repeat  doses  more  frequently  than  4-hourly. 
Contra-indications:  None  known. 

Precautions:  To  be  used  with  caution  in  the  presence  of  renal  or  hepai 


out  sugar  how  do  v 


With  a  lot  of  care  and  attention. 
Because  all  our  years  of  experience  have 
told  us  that  if  it  doesn't  taste  good,  children  won't  tai- 
it.  And  then  how  can  it  work? 

But  work  it  does.  Sugar-Free  Calpol  Infant  Suspe 
sion  is  the  latest  addition  to  the  Calpol  range  -  trustel 
over  the  years  by  more  mothers  than  any  other  bran 


THE  WELLCOME 
FOUNDATION  LTO 


nction. 

and  adverse  effects:  Side-effecls  are  rare  in  therapeutic  doses.  Reports 
verse  reactions  are  rare  and  are  generally  associated  with  overdosage. 
:ed  cases  of  thrombocytopenic  purpura,  haemolytic  anaemia  and 
ulocytosis  have  been  recorded. 

rotoxic  effects  are  uncommon  and  have  not  been  reported  in  association 
herapeutic  doses  except  after  prolonged  administration.  Overdosage  may 
hepatic  necrosis. 


Cost  to  pharmacy: 

Calpol  Infant  Suspension:  70ml  £0.58.  140ml  £1.04.  1  litre  £7.98. 
Sugar-Free  Calpol  Infant  Suspension:  140ml  £1.04. 
Calpol  Six  Plus  Suspension:  100ml  £1.03  . 
Further  information  is  available  on  request. 


The  Wellcome  Foundation  Ltd,  Crewe,  Clicshin  . 


make  it  taste  so  g 


Wellcome 


We  haven't  changed  the  strawberry  flavour  All 
ve  added  is  another  option  for  mothers  who  prefer 
jse  a  sugar-free  analgesic. 

It  seemed  the  natural  thing  to  do. 


Calpol 

SIX  PLUS 

paln&  fever  relief 

iDrctttten 
ove-saxveas 

"'^^ 

^  IK"!  ( 1  iTV 

1 

Calpol 

INFANT  SUSPENSION  . 

pain  &  fever  relief 
for  babies  & 

Calpol 

fJPANISIJSPENSON 

pain  &  fever 
fof  baisses  & 
i(3fants 

r 

.JSlit.   ,  ^  

Calpol 


Paracetamol  BP 


A  30  year-old  man  presents 
this,  his  third  monthly 
prescription  for  the 
prophylaxis  and  treatment 

of  migrainei  He  has  no 
complaints  about  his  drugs 
but  he  has  been  having 

migraine  attacks 
fortnightly  for  over  a  year 
with  no  sign  of 
improvement 


WYETH  GENERICS 
PHARMACY  CROSSWORD  NO.  7 

The  solution  to  No  7  will  appear  alongside  No  8  in  January,  1989 


Clues  Across 

I    Composes  with  cosmetics  (57) 

7  Smoothed  two  little  men  after  one  (6) 

8  All-rouncJ  rate  distribution  on  the  side  (7) 

9  Edges  m  trim  shape  (4| 

10  Trick  sure  is  mixed  up  (4) 

12  Stopi  Gin  explodes  sending  letters  (7) 

14  A  king  before  another  animal  settles  the  stomach  (7) 

16  Strange  end  around  eastern  paradise  (4) 
18  A  girl  going  both  ways  (4) 

20  Nothing  to  see?  Sounds  like  why  the  good  man  gets  an 
auditory  vesiclel  [7J 

21  Eat  sloppily  with  kin  to  deceive  (6) 

22  Stand  penniless  around  article  in  charge  of  the  devil  (7) 

Clues  Down 

1  Calling  Ma  a  Ua'  results  in  illness  (7) 

2  Points  after  equipment  for  flying  |5) 

3  Crushed  ores  can  be  painful  (4) 

4  Blockhouse  contains  medicine  pertiaps  |4.3| 

5  &  19  Ties  up  vessel  around  both  tea  rooms  (5,3.4) 

6  Little  weather  forecasters  (3,3) 

11  Beloved  m  bad  need  is  expensive  (8) 

12  French  fish  in  the  swim  are  toxic  (7) 

13  Get  nice  about  something  to  do  with  origin  (7) 

15  Haul  headless  Dan  around  m  a  folding  top  carnage  (6) 

1 7  Done  earlier  with  Japanese  curiency  for  senior  (5) 
!9  See  5  Down  (4) 

Submitted  by  R  D  Plant.  \M3llaton.  Notts 


Solution  to  Puzzle  Na  6 

Across:  /  Teaspoonluls.S  Unparalleled,  1^  Amoeba.  13  Cherry,  13  Accidentally,  18 
Prescnpiion  Down;  I  Penny,  2  Asia,  3  Nora,  4  Inclement,  5  Purlieu.  6  Used  cat  9 
Reproduce  10  Scrappy,  II  Reaaed.  14  Blood.  16  Mail,  17  Aas 

Prizes  of  £5  will  be  awarded  to  the 
senders  of  the  first  5  correct  solutions 
drawn  on  10th  January  1989. 

Name  No  1 

Address 


(^r»  '         Send  your  crossword 
to  Wyeth  Generics  If  it  s 

selected  for  publication  here, 
we'll  send  you  £50  Puzzles  should 
be  no  larger  than  12x12  squares. 


Get  the  right 
result  with 


WYETH 


GENERICS 


QUALITY  ASSURED 


UESTIONS 


1  Why  should  you  discuss  this 
prescription  with  the  GP? 

2  What  alternatives  are  available? 

3  What  do  you  suggest? 

4  Will  you  dispense  this 
prescription  in  accordance  with 
the  CP's  instructions? 


A 


NSWERS 


*trade  mark 


wyeth  Generics,  Wyeth  Laboratories,  Huntercombe  Lane  Soutri,  Taplow,  Maidenhead.  Berks  SL6  OPH 


1  Some  evidence  suggests  that 
the  ergotamine  in  Migril  enhances 
the  peripheral  vasoconstriction 
which  sometimes  accompanies 
propranolol,  causing  ischaemia 
and  pain.  There  is,  however, 
contradicting  evidence  that  the 
combination  can  be  used  safely. 
Clearly,  the  interaction  is  not 
inevitable  and  is  perhaps  less 
likely  in  active  young  adults  with 
no  signs  of  cardiovascular  disease. 
Certainly,  this  man  seems  to  have 
had  no  problems  during  the  two 
months  that  he  has  been  taking 
the  two  drugs  together.  The  GP 
must  be  made  aware  of  the 
potential  problems. 

2  If  you  and  the  GP  agree  to 
change  the  prescription,  it  is 
possible  to  alter  either  the 
prophylaxis  (propranolol)  or  the 
treatment  (Migril).  Alternative 
prophylactics  include  pizotifen, 
methysergide,  clonidine,  tricyclic 
antidepressants,  low-dose 
aspirin,  monoamine  oxidase 
inhibitors  and  even  feverfew. 
Other  treatments  include  aspirin, 
naproxen,  paracetamol  plus 
metoclopramide  or  codeine. 

3  It  appears  that  prophylaxis  in  this 
case  has  proved  unsuccessful 
although  the  Migril  seems  to 
work.  You  might  therefore 
suggest  substituting  pizotifen  for 
propranolol,  since  about  two- 
thirds  of  sufferers  benefit  from 
either  of  these  drugs.  Although 
pizotifen  may  cause  weight  gain, 
methysergide  can  cause 
retroperitoneal  fibrosis  unless 
used  with  care.  Clonidine  is  not 
widely  accepted  as  effective. 
There  is  less  experience  of  the 
remaining  alternatives,  which 
might  be  needed  if  specialist 
referral  is  necessary. 

4  It  is  perhaps  unwise  to  label 
Migril  "as  directed".  The 
consequence  of  misunderstanding 
or  forgetting  a  doctor's 
instructions  may  ultimately  be  the 
loss  of  a  limb.  Patients  should  be 
counselled  on  the  need  to  limit  the 
dose  at  each  attack  and  over  each 
week.  In  this  case,  the  patient 
suffers  an  attack  every  two 
weeks.  A  supply  of  20  Migril 
tablets  may  be  excessive  and 
might  usefully  be  reduced. 
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Schizophrenia 
proves  evasive 

The  move  toward  community  care  for  the 
mentally  ill  is  welcome  news  for  many  but  is 
likely  to  pose  serious  problems  for  some.  In  a 
survey  of  287  inpatients  at  a  psychiatric 
hospital  scheduled  for  closure,  it  was  found 
that  almost  half  of  the  194  who  could  be 
interviewed  still  suffered  from  florid  delusions 
or  hallucinations,  despite  "energetic" 
treatment  with  neuroleptics.  The  potential  for 
successful  care  of  these  patients  in  the 
community  is  low  unless  services  are  well 
organised  and  can  offer  inpatient  facilities  at  a 
local  level. 

These  difficulties  would  be  compounded  by 
the  likely  fall  in  compliance  with  treatment 
which  would  occur  after  leaving  the  closely 


controUed  environment  of  an  institution.  Some 
studies  have  estimated  compliance  with  both 
depot  and  oral  treatment  at  about  60  per  cent. 


How  well  can  people  help 
themselves? 


In  an  era  of  participation  in  health  care,  it  is 
important  that  people  are  able  to  make 
informed  and  appropriace  decisions  about  their 
treatment.  But  two  recent  studies  suggest 
that  further  health  education  may  be  needed 
before  decision  making  can  be  devolved 
further. 

A  survey  from  Australia  has  found  that 
patients  being  treated  with  amoxycillin  or 
cotrimoxazole  were,  by  comparison  with  two 
medical  experts,  reluctant  to  attribute  adverse 
events  to  the  drugs  they  were  taking. 
Although  the  experts  agreed  with  the  patients 
that  most  symptoms  were  related  to  the 
ilbess  rather  than  its  treatment,  they  believed 
that  symptoms  such  as  itching,  rashes  and 
diarrhoea  were  likely  to  have  been  drug- 
induced.  When  the  patients  were  asked  to 
report  what  they  thought  were  adverse 
reactions  to  the  drug,  few  responded  although 
they  were  usually  correct  when  they  did. 
However,  when  asked  about  adverse  events 
or  symptoms  with  no  mention  of  causation 
many  more  reported  symptoms  but 
correspondingly  fewer  were  truly  drug- 
induced. 

In  the  second  study,  over  700  people  were 
asked  how  they  would  react  to  hypothetical 
situations  in  which  they  were  asked  to  respond 
to  symptoms  varying  in  severity.  These 
included  a  woman  with  severe  chest  and  arm 
pain,  a  woman  vomiting  blood,  a  baby  with 
vomiting  and  diarrhoea,  and  a  man  passing 


blood  in  his  stools.  Overall,  most  said  that  they 
would  contact  the  GP  and  only  3  per  cent  said 
that  they  would  consult  a  pharmacist.  The 
pharmacist  proved  most  popular  for  advice  on 
treating  an  adult  with  diarrhoea,  a  child  with  a 
sore  throat  and  a  middle-aged  man  with 
increasing  bowel  frequency.  However,  about 
a  quarter  of  respondents  had  decided  before 
seeing  a  pharmacist  to  use  a  home  remedy  for 
the  first  two  of  these  examples. 

Comparing  the  public's  responses  with 
their  own  views,  the  authors  concluded  that 
people  in  social  classes  1  and  2  responded 
appropriately  in  75  per  cent  of  cases.  This 
compared  with  appropriate  action  by  only  53 
per  cent  of  people  in  social  classes  4  and  5. 
Similarly,  under-  or  over-reaction  was  more 
likely  among  the  less  affluent  and  less 
educated  respondents. 

Both  of  these  studies  show  a  gap  between 
what  the  professions  judge  to  be  correct  action 
and  what  the  public  think  they  should  do.  The 
gap  is  not  great  —  for  example,  most  people 
responded  appropriately  when  asked  about 
severe  chest  pain.  But  less  dramatic  signs, 
including  fever  and  stiff  neck  or  black  stools, 
failed  to  provoke  adequate  concern.  And, 
despite  the  coverage  of  adverse  reactions  in 
the  lay  Press,  people  seem  to  be  unaware  of 
the  nature  and  frequency  of  drug  toxicity. 
Pharmacists  clearly  have  little  room  for 
complacency  about  advising  the  public  if  they 
are  to  fulfill  their  clinical  role. 


Three  new  drugs  have  been  launched  recently 
which  are  similar  to  established  agents. 
Tenoxicam  (Mobiflex)  is,  like  piroxicam.,  a 
once-daily  anti-inflammatory  agent  (NSAID). 
The  two  drugs  undergo  similar  metabolism 
and  elimination,  although  the  half-life  of 
tenoxicam  is  72  hours,  50  per  cent  greater 
than  that  of  its  predecessor.  There  is 
circumstantial  evidence  that  NSAIDs  with 
long  half-lives  may  be  more  toxic  but  this  is  not 
supported  by  clinical  trials  with  piroxicam. 
Comparative  trials  with  other  NSAIDs 
suggest  that  tenoxicam  is  equally  effective  and 
well-tolerated  in  the  short  term.  Only  several 
years'  clinical  use  will  reveal  any  clear 
differences  during  chronic  treatment. 

No  clear  advantage  of  tenoxicam  over 
other  NSAIDs  has  yet  been  demonstrated  — 
except,  perhaps,  for  its  user-friendly 
packaging.  Its  value  probably  lies  in  offering  a 
further  alternative  for  treating  a  disease  which 
is  notoriously  fickle  in  its  response  to  drugs. 

Cetirizine  (Zirtek)  and  acrivastine 
(Semprex)  are,  like  astemizole  and 
terfenadine ,  non-sedating  antihistamines  but 
both  are  presently  available  only  on 
prescription.  Cetirizine  is  the  active 
metabolite  of  hydroxyzine,  which  is  marketed 
as  an  anxiolytic  and  causes  significant 
impairment  of  performance  in  tests  of 
psychomotor  function.  By  contrast,  cetirizine 
penetrates  the  CNS  poorly  and,  in 
comparative  studies,  its  effects  on 
performance  are  no  different  from  those  of 
placebo.  Acrivastine,  which  also  achieves  low 
CNS  concentrations,  is  a  derivative  of 
triprolidine,  and  has  little  effect  on 
psychomotor  performance  although 
triprolidine  causes  CNS  impairment  lasting 
several  hours  after  single  dose. 

Although  the  two  new  drugs  have  not  been 
compared  directly,  each  has  been  tested 
against  terfenadine.  Cetirizine  acts  more 
quickly  than  terfenadine  on  experimentally- 
induced  histamine  wheal  and  to  achieve 
greater  inhibition  of  the  wheal  at  the 
recommended  dose.  However,  it  is  uncertain 
whether  this  translates  into  clinical  superiority 
during  repeated  use  in  patients.  No  subjective 
CNS  effects  were  apparent  with  either  agent. 
In  patients  with  perennial  or  allergic  rhinitis, 
the  effects  of  acrivastine  were  quicker  in  onset 
but  less  persistent  than  those  of  terfenadine. 
Overall,  there  was  no  difference  in  efficacy 
between  the  drugs.  It  is  presently  unclear  how 
cetirizine  and  acrivastine  compare  in  their 
interaction  with  alcohol,  although  acrivastine 
may  cause  some  additional  CNS  depression. 

Early  experience  with  the  new 
antihistamines  therefore  suggests  that  they 
are  comparable  with  terfenadine  in  safety  and 
efficacy.  Cetirizine  has  the  advantage  of  a 
single  daily  dose  but  it  is  substantially  more 
expensive  than  its  competitors. 
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ITOPICS  IN  TREATMENT 


antable 
insulin 
on  trial 


Freedom  for  diabetics  came  one  step  closer 
recently  with  the  results  of  a  year-long  trial  of 
an  implantable  insulin  pump.  Twenty  insulin- 
dependent  diabetics  had  a  titanium-encased 
pump  implanted  in  the  abdomen  or  upper 
chest. 

The  pump  contained  batteries  to  last  12 
months  and  an  insulin  reservoir  that  could  be 
topped  up  fortnightly  with  neutral  human 
insulin.  The  pump  mechanism  and 
programming  were  also  checked  every  two 
weeks,  when  the  blood  glucose  was 
measured.  In  addition  to  a  constant  low  level 
of  insulin  delivery,  patients  could  meet  the 
demands  of  meals  by  increasing  the  pump's 
output  temporarily. 

During  the  year,  three  pumps  had  to  be 
removed  because  of  failure,  infection  or 
necrosis.  In  the  remaining  patients,  blood 
glucose  was  found  to  be  within  accepted  limits 
in  about  two-thirds  of  tests  but  there  was  an 
average  of  2.6  episodes  of  symptomatic 
hypoglycaemia  per  patient  each  month. 
However,  these  rarely  required  medical 
attention,  with  only  0.22  severe  episodes  per 
patient-year  of  pump  use.  Of  ten  patients 
consulted  about  their  treatment,  eight  found 
it  acceptable  and  six  said  they  would  choose  it 
again. 

The  insulin  pump  therefore  appears  safe 
and  effective  and  —  over  a  fortnight,  at  least 
—  does  not  give  rise  to  anticipated 
complications  such  as  insulin  degradation.  It 
may  prove  particularly  useful  for  patients  with 
unstable  diabetes  but  the  additional  hygienic 
and  cosmetic  advantages  for  others  cannot  be 
ignored.  The  next  step  will  be  to  evaluate  the 
long  term  benefits  of  the  more  physiological 
insulin  delivery  of  the  pump  with  the 
intermittent  boluses  supplied  by  subcutaneous 
injection. 


Anticholinerigcs  for  drug- 
induced  dystonia 


Movement  disorders  are  the  most  severe 
adverse  effects  of  neuroleptics  and  recent 
estimates  of  their  incidence  vary  between  21 
per  cent  and  94  per  cent. 

The  standard  treatment  is  to  prescribe  an 
anticholinergic  agent  such  as  benzti-opine.  But 
there  is  disagreement  over  whether  this 
should  be  given  as  prophylaxis,  to  prevent  the 
movements  occurring  in  the  first  place,  or  as 
treatment,  once  they  have  appeared. 

Reviewing  nine  clinical  trials  involving 
1,366  patients,  American  psychiatrists  have 
concluded  that  prophylaxis  is  effective, 
achieving  a  reduction  in  the  risk  dystonia 
(involuntary  muscle  contraction)  of  1.9.  The 


effects  were  greatest  in  patients  receiving 
high  potency  neuroleptics  such  as  haloperidol, 
in  whom  the  incidence  was  reduced  from  51 
per  cent  to  10  per  cent.  There  was,  however, 
no  apparent  protection  against  symptoms 
induced  by  chlorpromazine.  Age  was  a  strong 
determinant  of  dystonia  and  the  response  to 
prophylaxis.  Symptoms  developed  in  90  per 
cent  of  the  young,  twice  as  much  as  in  older 
patients,  but  prophylaxis  prevented  the 
symptoms  totally. 

Anticholinergic  prophylaxis  therefore 
seems  worthwhile  for  young  patients, 
although  the  optimum  dose,  duration  and 
choice  of  drug  remains  to  be  established. 


Lack  of  diabetic 
understanding 


The  long-term  complications  of  diabetes 
include  blindness,  vascular  disease  and 
neuropathy  but  their  prevalence  is  greatly 
reduced  by  consistently  good  glycaemic 
control.  It  is  therefore  important  that  patients 
with  diabetes  understand  the  implications  of 
poor  compliance  with  their  treatment  and  diet 
but  a  recent  survey  in  Oxfordshire  has  shown 
that  this  may  not  be  the  case. 

Nearly  half  of  the  diabetics  questioned 
could  not  name  a  single  complication  of  their 
disease.  This  was  most  noticeable  among  the 
older  patients,  who  paradoxically  reported 
greatest  satisfaction  with  what  they  had  been 
told  about  their  disease .  Two-fifths  of  patients 
reported  difficulty  in  adhering  to  a  diet  and 
their  concern  was  matched  by  signs  of  poor 
diabetic  control.  A  significant  minority  also 


reported  problems  with  injecting  insulin  and 
measuring  glucose  levels  in  urine  or  blood. 
More  encouragingly,  despite  the  fact  that  one 
third  of  insulin-dependent  patients  reported  a 
detrimental  effect  on  their  personal  lives  — 
most  obviously  due  to  impotence  —  the 
majority  of  respondents  said  that  diabetes  did 
not  affect  their  social  life  or  their  career 
prospects.  Most  people  were  not  worried  by 
their  disease. 

This  survey  shows  that  an  alarming 
proportion  of  diabetics  are  poorly  informed 
about  their  disease.  In  some  cases,  this 
ignorance  is  reflected  in  the  efficacy  of  their 
treatment.  There  is  obvious  potential  for 
pharmacists  to  make  a  worthwhile 
contribution  to  health  education  among  people 
with  diabetes,  especially  the  elderly. 


Cognitive  effects  of 
anticonvulsants 


The  effects  of  anticonvulsants  on  intellectual 
performance  are  subtle  but  nonetheless 
important.  A  direct  comparison  between 
phenytoin  and  carbamazepine  has  now  shown 
that  phenytoin's  effects  on  cognitive  function 
are  greater  and  longer  lasting. 

Two  well-matched  groups  of  epileptics 
who  had  been  treated  with  monotherapy  for  an 
average  of  two  and  a  half  years  underwent  a 
battery  of  neuropsychological  tests  to  assess 
performance  in  vigilance,  attention,  memory, 
intellectual  and  sensorimotor  tasks.  The  drug 
levels  were  within  the  recommended 
therapeutic  ranges. 

Overall,  all  subjects  scored  lower 
compared  with  an  untreated  group  of  healthy 
controls  on  tests  of  reaction  times.  However, 


the  effects  of  phenytoin  were  greater  on  all 
parameters  except  tests  of  attention  and  there 
was  a  correlation  between  duration  of 
phenytoin  treatment  and  overall  performance. 
Withdrawal  of  the  drugs  by  quarterly 
increments  every  three  months  resulted  in  a 
prompt  improvement  among  subjects  taking 
carbamazepine  but  phenytoin's  effects 
persisted  for  several  months  after  complete 
cessation  of  treatment. 

Commenting  on  their  findings,  the  authors 
pointed  out  that  these  adverse  effects  were 
subclinical.  The  subjects  had  not  complained 
of  any  impairment  and  they  were  behaviourally 
within  the  norm.  Nonetheless,  the  conclusions 
should  be  treated  with  caution  and  tested  in  a 
larger  group. 


Topics  ill  Treatment  is  a  regular  series  written 
by  drug  information  specialist  Steve  Chaplin 
MPS.  looking  at  current  devclopnients  in 
medicine. 
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Why  give  up  smoking, 

....and  is  it  better  never  to  start? 


Dr  James  Friend  MA,  MB, 
FRCPEd,  consultant  in 

thoracic  medicine, 
Grampian  Health  Board, 
and  clinical  senior  lecturer 
in  medicine,  Aberdeen 
University,  quantifies  the 
health  risks  smokers  — 
and  those  around  them  — 
run  through  the  inhalation 
of  cigarette  smoka 

Smoking  remains  one  of  the  most 
popular  habits  in  the  UK;  about  a 
third  of  our  adults  are  regular 
smokers.  The  smoking  habit 
became  commonplace  among  men 
during  the  First  World  War,  and 
among  women  during  the  Second 
World  War. 

Although  an  association 
between  smoking  and  lung  cancer 
was  emerging  as  early  as  1950,  it 
was  only  in  1962  that  the  Royal 
College  of  Physicians  published 
their  first  report  clearly  pointing 
out  the  health  risks.  Since  then, 
most  people  (except  the  tobacco 
companies)  have  accepted  that 
smoking  is  harmful  to  health. 

The  three  main  diseases 
associated  with  smoking  are  lung 
cancer,  chronic  bronchitis,  and 
coronary  heart  disease,  but  there 


is  now  a  much  longer  list  of 
diseases  which  are  more  common 
in  smokers  (table  1). 

A  handful  of  diseases  appear  to 
be  slightly  less  common  in 
smokers  than  in  non-smokers. 
These  include  farmer's  lung, 
ulcerative  colitis,  and  sarcoidosis, 
and  possibly  even  endometriosis 
and  carcinoma  of  the  body  of  the 
uterus. 


Do  smokers  damage  non- 
smokers? 


Table  1  Diseases  Known  to  be  Commoner  in  Smokers 

Bronchial  carcinoma  (Lung  cancer);  90  per  cent  caused  by  smoking 

Chronic  bronchitis  and  emphysema;  rarely  seen  in  non-smokers 

Ischaemic  heart  disease;  25  per  cent  attributed  to  smoking* 

Cancer  of  nasal  passages 

Cancer  of  mouth 

Cancer  of  tongue 

Cancer  of  larynx 

Cancer  of  oesophagus 

Cancer  of  pancreas 

Cancer  of  bladder 

Cancer  of  uterine  cervix 

Cancer  of  penis 

Peptic  ulceration 

Crohn's  disease 

Peripheral  vascular  disease 

Cerebrovascular  disease 

Leukaemia 

In  pregnancy,  low  birthweight  babies,  and  30  per  cent  increase  in 

early  perinatal  mortality 
*  Increased  risk  of  ischaemic  heart  disease  when  smoking  and  oral 

contraception  practised  together 


There  is  now  good  evidence, 
summarised  in  the  recent 
Froggatt  Report,  that  passive 
smoking,  by  non-smokers,  of  the 
smoke  from  smokers  at  home  or 
at  work,  increases  the  risks  of 
disease  in  non-smokers.  As  many 
as  200  non-smokers  every  year 
may  develop  lung  cancer  as  a 
result  of  inhaling  other  people's 
smoke,  and  we  know  than  the 
children  of  smoking  parents  have 
more  frequent  chest  infections  in 
the  first  year  of  life,  and  tend  to 
have  poorer  lung  function  in 
childhood  than  those  whose 
parents  do  not  smoke. 

Taking  into  account  the  fact 
that  children  of  smoking  parents 
are  more  likely  to  become 
smokers  themselves,  the  lifetime 
health  risks  for  children  growing 
up  in  smoky  homes  are 
considerable. 


i       Another  group  who  suffer 
i  frnii-  passive  smoking  are  those 
I  with  asthma,  who  form  up  to  11 
per  cent  of  children,  and  2  per  cent 
<>t  adults,  and  for  whom  smoke 
may  make  breathing  much  harder. 

How  does  smoke  harm 
people? 

Nicotine  is  the  substance  which 
probably  induces  and  maintains 
the  habit  of  smoking,  since  it  is 
rapidly  absorbed  from  the  mouth 
and  respiratory  mucosa  and 
creates  a  sense  of  relief  and 
relaxation  in  regular  smokers, 
sometimes  reaching  a  point  of 
dependence. 

The  harmful  components  of 
smoke  include  tars,  irritants  and 
carbon  monoxide.  Tars  and 
irritants  act  as  carcinogens, 
inducing  smoking-related 
tumours;  in  chronic  bronchitis, 
irntants  impair  ciliary  activity  and 
stimulate  mucus  production  which 
results  in  the  large  volumes  of 
sputum  and  susceptibility  to 
infection  which  occur.  Carbon 
monoxide  from  smoke  is  thought 
to  be  a  factor  in  the  induction  of 
atheroma  in  the  blood  vessels. 

Do  we  make  too  much 
 fuss?  

The  scale  of  the  disaster  from 
smoking  is  something  we  often  fail 
to  appreciate.  In  the  UK,  it  is 
likely  that  100,000  people  die 
prematurely  every  year  because 
they  are  smokers .  The  number  in 
itself  doesn't  mean  much  until  it  is 
converted  to  a  smaller  area  —  say 
a  city  of  250,000,  where  500 
people  will  die  every  year  because 
they  smoke,  compared  with  about 
40  who  die  in  road  accidents. 

Even  if  deaths  due  to  alcohol, 
suicide,  drugs  and  AIDS  are  added 
to  the  accident  deaths,  the 
numbers  only  come  to  a  quarter  of 
the  toll  from  smoking.  Compare 
the  deaths  in  such  a  city  to  those  in 
major  disasters  like  the 
Zeebrugge  ferry,  or  the  Piper 
Alpha  platform. 

The  daily  death  toll  of  the 
smoking  disaster  in  the  UK  is 
some  270,  but  as  a  daily 
occurrence  it  is  not  newsworthy; 
yet  it  remains  the  largest 
preventable  cause  of  ill-health  in 
the  western  world. 

Some  will  argue  that  since 
death  is  inevitable,  why  stop 
smoking?  But  how  many  of  us 
would  choose  to  die  early?  For 
while  1 5  per  cent  of  non-smokers 
can  expect  to  die  before  they 
retire,  40  per  cent  of  heavy 
smokers  will  not  survive  to  enjoy 
any  retirement. 

Only  2  per  cent  of  smokers  are 
glad  that  they  smoke,  and  most 
smokers  would  like  to  cut  down  or 
stop.  What  a  pity,  then,  that  a 
third  of  our  schoolchildren  are 
regular  smokers  when  they  leave 
school! 


The  benefits  of  giving  up 

As  soon  as  a  smoker  stops 
smoking,  the  risk  of  the 
subsequent  development  of 
cancer  starts  to  drop  immediately, 
and  over  the  next  ten  years  the 
risks  continue  to  fall;  after  ten 
years,  the  ex-smoker  is  no  more 
likely  to  develop  lung  cancer  than 
a  lifelong  non-smoker.  It  is  too  late 
to  stop  smoking  once  lung  cancer 
develops,  and  sadly  only  5  per 
cent  of  patients  can  be  cured. 

Stopping  smoking  also  benefits 
chronic  bronchitis,  where 
progressive  loss  of  lung  function  is 
a  feature;  a  smoker  loses  up  to 
80ml  (as  forced  expiratory  volume 
in  one  second)  of  lung  function  a 


The  majority  of  adult  smokers 
would  like  to  quit  and  a  sizeable 
proportion  attempt  to  quit  each 
year.  Many  succeed  without  any 
special  help.  However,  many 
others  do  not  seem  to  be  able  to 
quit  on  their  own,  despite  good 
motivation  and  repeated  efforts. 
To  help  this  group  of  dependent 
smokers,  a  large  array  of  methods 
and  techniques  to  aid  smoking 
cessation  has  been  proposed. 

It  has  to  be  stressed  at  the 
beginning  that  many  of  these 
methods  have  not  been  properly 
evaluated.  Even  where  attempts 
at  empirical  testing  have  been 
made,  many  studies  reported  in 
the  literature  suffer  from 
methodological  inadequacies.  For 
this  reason,  some  verdicts  will  be 
only  tentative.  For  the  purposes 
of  this  review,  methods  of 
smoking  cessation  will  be 
clustered  somewhat  arbitrarily 
into  behavioural,  other 
psychological,  and 
pharmacological  approaches. 

Behavioural  methods 


Originally  behaviour  therapists 
considered  smoking  to  be  an 
overleamed  habit  and  conditioning 
methods  were  favoured. 
Foremost  among  them  were 
aversive procedures,  attempting  to 
extinguish  the  reinforcing  value  ol 
smoking  by  pairing  it  with 
unpleasant  stimuli,  such  as  mild 
electric  shock  or  cigarette  smoke 
itself. 

Much  attention  was  given  to  a 
procedure  called  rapid  smoking 
under  which  smokers  are  asked  to 


year,  but  can  cut  this  loss  to  the 
normal  "ageing' '  loss  of  30-40ml 
per  year  by  stopping  smoking. 
And  after  a  heart  attack,  those 
who  stop  smoking  cut  the  risk  of  a 
second  attack  by  half. 

At  any  age,  the  health  benefits 
of  stopping  smoking  are 
substantial,  before  even 
considering  the  financial  saving. 
Twenty  cigarettes  a  day  cost  £500 
a  year! 

Stopping  V 
never  starting 

Clearly,  health  professionals 
should  set  a  good  example 
themselves,  and  give  every 
encouragement  to  those  who  are 


take  a  puff  every  six  to  eight 
seconds  until  they  feel  sick. 
Several  milder  variants  of  this 
technique  were  subsequently 
developed  such  as  smoke  holding, 
focused  smoking  and  satiation. 
The  research  results  are  not 
conclusive,  but  rapid  smoking  is 
generally  considered  a  worthwhile 
method. 

The  second  contribution  of 
behaviour  therapy  stems  from  the 
theory  that  smoking  behaviour  is 
maintained  by  environmental 
cues.  To  help  smokers  combat 
these  cues  a  number  of  self- 
management  techniques  have  been 
suggested,  such  as  stimulus 
control  (restricting  smoking  to 
certain  places  or  situations  only), 
response  substitution  (ie  taking  a 
walk  after  a  meal  instead  of 
smoking),  contingency 
contracting  (paying  fines  for 
smoking),  substitution  of  smoking 
by  relaxation  exercises,  and  self- 
monitoring  (ie  recording  the 
situations  and  times  when 
smoking  occurs). 

None  of  these  have  been 
shown  to  be  effective  by 
themselves,  but  they  are  still 
frequently  used  in  various  multi- 
method  packages.  Other  methods 
along  these  and  other  cognitive- 
behavioural  lines  are  being 
developed. 

Recently  behavioural 
approaches  began  to  recognise 
pharmacological  processes 
involved  in  smoking  behaviour. 
The  method  of  nicotine  fading 
takes  into  account  this  new 
perspective.  Smokers  are  asked 
to  gradually  reduce  their  nicotine 


trying  to  stop  smoking. 
Unfortunately,  most  smokers 
start  smoking  as  children  when 
the  health  risks  seem  very 
remote;  and  yet  80  per  cent  of 
these  will  continue  to  smoke  for 
the  rest  of  their  lives. 

Children  wish  to  emulate  their 
elders,  and  then  develop  a  habit 
that  is  easier  to  acquire  than  to 
break. 

In  the  long  term  we  need 
political  action  to  stop  the  active 
promotion  of  tobacco,  which  has 
already  been  achieved  in  several 
countries;  and  the  sooner 
smoking  is  seen  as  the  unhealthy 
and  unfashionable  habit  that  it  is, 
the  better.  But  to  help  as  many 
smokers  to  stop  smoking  as 
possible  will  be  a  good  start. 


intake  by  switching  to  lower  yield 
brands. 

There  exists  an  older 
technique  using  the  same  principle 
in  providing  smokers  with  a  series 
of  cigarette  holders  or  filters  with 
progressively  larger  ventilation 
holes  to  dilute  the  smoke.  There 
is  also  a  gadget  on  sale  which 
perforates  cigarettes  with  the 
same  purpose  in  mind. 

It  is  a  great  virtue  of  behaviour 
therapists  that  they  empirically 
evaluate  their  methods.  Nicotine 
fading  has  not  been  found  to  be 
very  effective. 

As  a  further  indicator 
acknowledging  the  importance  of 
nicotine  in  the  maintenance  of 
smoking,  purely  behavioural 
methods  are  now  often  combined 
with  nicotine  chewing  gum. 

Other  psychological 
methods 

Almost  any  treatment  providing 
positive  expectations,  structure 
and  encouragement  may  have 
some  impact  —  an  attention- 
placebo  effect.  This  by  itself  can 
bring  about  15  per  cent  one-year 
success  rate,  ie  15  per  cent  of 
smokers  who  start  the  treatment 
manage  uninterrupted  abstinence 
for  one  year.  The  attention- 
placebo  effect  is  of  course 
worthwhile.  As  long  as  people 
stop  smoking,  it  does  not  matter 
too  much  what  it  was  that  helped 
them.  However,  when 
considering  various  competing 
treatments,  it  is  important  to 
know  if  they  have  anything  to  offer 


Methods  and  techniques 
of  smoking  cessation 

Dr  Petr  Hajek,  lecturer  and  honorary  principal  clinical  psychologist  at  the  Institute  of 
Psychiatry's  Addiction  Research  Unit  gives  an  overview  of  the  psychological  and 
pharmacological  methods  of  helping  smokers  to  give  upi 


Some  prescription  and  over-the-counter  aids  to  stopping  smoking.  With  exceptions,  they  have  never  been  properly  evaluated,  says  DrHajek 


over  and  above  non-specific 
factors. 

The  literature  on  most 
treatments  is  replete  with  big 
"success  rates",  but  such 
reports  are  of  little  use,  as  they 
usually  employ  some  very  lenient 
definition  of  success.  If  drop-outs 
and  non-responders  are  excluded, 
if  outcome  is  expressed  as 
abstinence  "at"  one  year  rather 
than  "for  the  duration  of"  one 
year,  and  if  claims  of  abstinence 
are  not  validated  biochemically,  it 
is  easy  to  find  one-year  success 
rates  in  excess  of  80  per  cent.  The 
type  of  clients,  frequency  of 
contact  etc,  also  play  a  role.  To 
evaluate  any  smoking  cessation 
method,  use  of  adequate  controls 
is  essential. 

Hypnosis  is  the  most 
frequently  advertised  smoking 
cessation  method.  At  the  same 
time,  there  is  little  evidence  that  it 
has  any  effect  over  and  above 
attention-placebo  factors. 
However,  more  controlled 
studies  are  needed  to  pass  a 
definitive  verdict. 

Acupuncture  can  be  easily 
evaluated  in  a  controlled 
experiment  by  comparing  its 
effects  at  the  "correct"  and 
incorrect  or  "sham"  site.  Six 
such  studies  have  been  published 
and  in  only  one  of  them  was  the 
correct  site  clearly  superior  while 
in  one  other  the  contrasting  site 
produced  better  results.  All  these 
studies  pose  methodological 
problems,  but  until  there  is  new 
evidence  from  better 
experiments,  it  is  appropriate  to 
categorise  acupuncture  for 


smoking  among  psychological 
methods  of  the  attention-placebo 
variety. 

To  mention  one  of  several 
other  rather  esoteric  treatments, 
restricted  environmental 
stimulation  consists  of  having 
smokers  lie  motionless  in  a  dark 
room  or  floating  in  a  tank  of  body- 
temperature  water  while 
broadcastmg  an  anti-smoking 
message  in  their  earphones.  In  a 
controlled  experiment,  control 
subjects  did  actually  better  than 
the  floaters. 

Group  treatment  is  probably 
the  most  popular  of  smoking 
cessation  methods.  Not  only  is  it 
the  most  economical  approach, 
but  group  processes  have  been 
shown  to  have  a  direct  effect  on 
outcome.  There  are  many  types 
of  groups  using  various  mixtures 
of  other  techniques. 

The  following  tip  should  help  to 
select  a  good  group.  Acute 
cigarette  withdrawal  lasts  for 
about  three  weeks.  It  follows  that 
a  reasonable  group  programme 
should  encourage  smokers  to  quit 
as  early  on  as  possible  and  last 
long  enough  to  see  them  through 
this  period. 

By  contrast,  the  Five-Day 
Plan  and  its  many  variants  consist 
of  meetings  on  five  consecutive 
days  while  some  commercial 
programmes  have  up  to  20 
sessions,  but  ask  smokers  to 
actually  stop  smoking  only  at  the 
very  end. 

Self-help  methods  and  relapse 
prevention  methods,  although 
potentially  very  important,  are 
beyond  the  brief  of  this  review. 


Pharmacological  methods 

Nicotine  chewing  gum  is  the  most 
rigorously  tried  and  tested  of  all 
smoking  cessation  methods  and 
there  is  no  doubt  that  it  is  effective 
over  and  above  placebo.  In  the  UK 
it  is  available  on  private 
prescription  only.  In  theory  GPs 
should  explain  its  effects  and  its 
proper  use  to  the  patient.  In 
reality,  this  often  does  not  happen 
and  it  is  up  to  the  pharmacist  to 
provide  the  information.  Some 
guidelines  were  given  in  C&D 
March  5,  p448. 

Drugs  shown  to  be  ineffective 
include  various  sedatives, 
anxiolytics  and  stimulants, 
propranolol,  and  recently 
naloxone  and  naltrexone.  Recent 
research  on  clonidine  and 
mecamylamme  gave  promising 
results  and  the  use  of  these  two 
drugs  in  smoking  cessation  is 
being  further  tested.  Various  new 
forms  of  nicotine  substitute 
including  nicotine  vapour,  nicotine 
skin  patches  and  nicotine  nasal 
spray  are  being  evaluated. 

To  C&D  readers  the  s^rction 
on  over-the-counter  products  is 
probably  of  most  interest.  With 
two  or  three  exceptions,  these 
preparations  have  never  been 
properly  evaluated  and  there  is 
not  much  to  say  apart  from 
suspecting  them  to  be  placebos 
until  proved  otherwise. 

Nicobrevin  is  one  of  a  few  OTC 
anti-smoking  preparations  to  be 
tested  in  a  randomised  placebo 
controlled  experiment.  Results  of 
this   study  have  just  been 


published  and  they  are 
encouraging  in  showing  an 
advantage  of  Nicobrevin  over 
placebo  after  four  weeks  of  use. 

Tabmint,  a  silver  acetate 
chewing  gum,  was  also  found 
superior  to  placebo  after  short 
use,  but  its  effect  was  only  small 
and  transitory.  Several  other 
products,  including  mouthwashes 
and  pastilles,  attempt  to  work 
along  the  same  lines,  ie  spoiling 
the  taste  of  cigarettes. 

Lobeline  sulphate  was  tne  first 
drug  to  be  offered  to  smokers  (in 
1936)  and  for  a  while  it  was  used  in 
several  smoking  cessation  clinics. 
Although  it  was  later  found  to  be 
ineffective,  some  OTC  products 
still  base  their  claims  on  the  fact 
that  they  contain  lobeline. 

Stoppers  and  Stubit  contain 
tobacco  extract  (presumably 
including  nicotine)  and  in  theory 
they  could  have  some  of  the 
effects  of  nicotine  chewing  gum. 
However,  no  data  on  nicotine 
levels  they  provide  nor  on  any 
impact  they  might  have  on 
smoking  are  available. 

There  is  a  preparation  based 
on  homoeopathy,  and  others, 
which  do  not  give  any  rationale  for 
their  effects.  For  instance,  some 
time  ago  we  received  small  bottles 
of  strongly  aromatic  liquid 
designed  by  a  chemist  in  China 
who  hopes  that  sniffing  it  might 
help  smokers  to  quit.  A  placebo 
could  be  effective  if  the  patient  has 
strong  positive  expectations,  but 
otherwise  it  is  obviously  more 
appropriate  to  recommend 
products  and  methods  with 
proven  effects. 


COMPLETE  2a  DAY  PT.AM 


When  your  customers  have  made  the  decision 
to  stop  smoking,  Nicobrevin  can  help  break 
the  habit. 

Nicobrevin  is  a  complete  28  day  course  of  easy-to- 
take  capsules  designed  to  provide  progressive 
support  when  giving  up  smoking  by: 

-  Reducing  the  craving  for  cigarettes. 

-  Helping  to  counteract  withdrawal 
symptoms. 

At  £9.45,  each  complete  course  is  less  than  the 
average  cost  of  a  week's  cigarettes. 

To  help  you  and  your  customers  make  an  informed 
choice,  there  is  a  full  pharmacy  support  package 
including  counselling  guides  with  demonstration  of 


efficacy,  as  well  as  consumer  leaflets  to  help  make 
the  decision  to  give  up  smoking. 

Nicobrevin  is  a  complete  28  day  plan. 

has  a  full  {¥}  product  licence, 
is  available  only  from  pharmacies, 
and  no  prescription  is  required. 

(1)  Brit.  J.  of  Clinical  Practice  Sept.  '88.  Conclusions:- 

'Nicobrevin  is  significantly  superior  to 
placebo  as  an  aid  to  stopping  smoking! 

'Significantly  more  patients  rated  their 
treatment  as  very  effective  in  the  active 
(Nicobrevin)  group! 

BREAK  THE  HABIT  WITH  NICOBREVIN 


I 


IWTERCHRE)  Building  Brands  for  you  and  your  Customers 


COUNTER  PRESCRIBING  FACT  SHEET  PRESENTATION:  Gelatine  capsules  containing  Ivlenttiyl  Valerate  lOOmg  Quinine  BPC  1963  15mg  as  the  active  ingredients  Ottier  ingredients  are 
Camptior  and  Oil  ot  Eucalyptus  USES:  Nicobrevin  is  an  anti-smoking  preparation,  presented  as  a  full  4  week  course  PRINCIPAL  ACTION:  Nicobrevin  is  designed  to  provide  therapeutic 
support  tor  people  trying  to  give  up  smoking  Nicobrevin  'eases'  the  vwithdrawal  syndrome  and  'cushions'  the  residual  effects  of  smoking  Quinine  reduces  the  craving  for  tobacco  by  slowing  down 
the  metabolism  of  nicotine  already  present  m  the  system  Due  to  its  anorexic  effects  Quinine  also  helps  to  neutralise  the  craving  for  food  fvlenthyl  Valerate  counteracts  the  irritability  and  anxiety 
associated  with  giving  up  smoking  RECOfiflMENDED  DOSAGE  SCHEDULE:  Nicobrevin  capsules  should  be  swallowed  whole  with  a  little  water  The  course  is  started  in  the  evening  and  should 
proceed  as  follows  First  evening  before  retiring  2  capsules  2nd-7fh  morning  on  an  empty  stomach'  1  capsule-  2nd-7th  evening  before  retiring  2  capsules'  8th-14th  morning  on  an  empty 
stomach  t  capsule  8th- 14th  evening  before  retiring  1  capsule  15th-28th  evening  before  retinng  1  capsule  CONTRA-INDICATIONS,  WARNINGS  etc:  Warning  Do  not  exceed  the  staled 
dose  Use  in  pregnancy  The  use  of  Nicobrevin  during  pregnancy  is  not  recommended  PHARMACEUTICAL  PRECAUTIONS:  Nicobrevin  capsules  should  be  stored  in  a  cool,  dry  place.  LEGAL 
CATEGORY:  PPRODUCT  LICENCE  HOLDER:  MILLER  OFGQLDEN  SQUARE  LIIVIITED  PRODUCT  LICENCE  NUMBER:  0274/0002R,  DISTRIBUTOR:  Sole  distnbutor  ol  Nicobrevin 
Capsules  in  the  U.K.  is  iNTERCARE  PRODUCTS  LTD.,  WOKINGHAIVl. 

"Nicobrevin"  is  a  registered  trade  mark 


Apex  set 
sights  on  UK 

A  New  Zealand  company  with  the 
long-term  aim  of  establishing  a 
base  for  the  European  market,  is 
looking  to  break  into  the  UK  next 
year  with  a  range  of  insect 
repellants  and  zinc-based 
sunblocks. 

Export  manager  for  Apex 
Cosmetic  and  Apex 
Pharmaceutical  Grant  Feasey,  in 
the  UK  planning  the  launch,  told 
C&D:  "We  will  be  marketing  on  a 
fairly  limited  basis  at  first,  but  we 
are  looking  at  local  manufacture, 
hoping  in  the  long  term  to  build  a 
European  base." 

He  says  the  company 
philosophy  is  chemist-only 
distribution  through  wholesalers 
and  agents,  with  floor  stands  and 
other  POS  backed  by  radio  and 
magazine  advertising. 

The  range  likely  to  be  seen  in 
the  UK  —  wholesaler  negotiations 
are  just  beginning  —  includes 
DEET-based  insect  repellants  in 
aerosol,  stick  and  roll-on  formats 
—  called  Apex  Repel. 

Zincee  zinc  sunblock  creams  in 
a  variety  of  fluorescent  colours, 
and  the  breath  freshener 
Speakeasy  are  other  candidates 
for  UK  launch.  All  aerosol 
formulations  are  said  to  be 
chlorofluorocarbon-free . 

Apex  are  currently  at  11  The 
Drive,  Tonbridge  TN9  2LP.  Tel: 
0732  364085. 


BRIEF 


Pharmacy  Marketing  Services  has  been 
launched  by  Ian  Glass  who  until 
recently  was  marketing  services 
manager  of  Boots  healthcare.  A 
full  consultancy  service  is  offered 
in  marketing  planning  and 
development.  Tel:  0903  814810. 

Glaxocliem  Ltd  at  Ulverston  have 
won  a  National  Training  Award, 
one  of  the  nine  made  available  to 
companies  in  the  North  West.  The 
awards  were  launched  last  year  to 
boost  employer  interest  in  training 
and  have  proved  so  popular  that 
the  scheme  has  been  widened  this 
year  to  include  public  and  private 
businesses. 


OFT  talks  fail, 
Unichem  go  to  MMC 


The  Unichem  share  allocation 
scheme  is  to  be  referred  to  the 
Monopolies  and  Mergers 
Commission  (MMC)  by  Sir 
Gordon  Borrie,  Director  General 
of  Fair  Trading. 

Talks  between  the  OFT  and 
Unichem  broke  down  this  week 
and  an  OFT  statement  said,  under 
the  Competition  Act,  the  MMC 
would  now  consider  whether  the 
scheme  was  anti-competitive. 

The  OFT  said  the  scheme 
offered  an  inducement  funded 
from  the  market  value  built  by 
previous  members'  spending. 

The  OFT  says  that  if  the 
MMC  was  to  confirm  that 
Unichem  had  engaged  in  an  anti- 
competitive practice  and  found 
that  it  operated,  or  might  expect 
to  operate,  against  the  public 
interest,  the  Secretary  of  State 
may  make  an  order  prohibiting  the 
practice  or  otherwise  remedying 
its  adverse  effects.  The  MMC  has 
five  months  to  consider  the 
matter. 

The  first  offer  of  additional 
shares  will  be  made  to  Unichem 
members  in  January  1989  and 
chief  executive  Peter  Dodd  says: 
"I  and  my  fellow  directors  wish  to 
assure  our  customers  that  the 
scheme  carries  on  as  usual" . 


Bill  Re  veil,  managing  director 
AAH,  says:  "Unichem  were 
wasting  time  (in  extending  their 
discussions  with  the  OFT)  to  get 
the  shares  away  at  the  year  end . " 
He  drew  attention  to  the  recent 
DTI  "Merger  Policy"  document 
launched  by  Lord  Young.  It 
carries  the  statement  that:  "If 
within  the  UK  there  might  be  only 
two  dominant  competitors,  the 
weakening  of  one  could  have  a 
potentially  serious  effect  on 
competition." 

Peter  Dodd  says,  '  'At  our  first 
meeting  with  Sir  Gordon  Borrie 
he  indicated  the  undertaking 
which  would  be  necessary  to 
satisfy  his  concerns.  We  offered 
those  undertakings,  but  the  OFT 
then  altered  its  requirements.  We 
were  advised  by  counsel  that  the 
undertakings  sought  were  outside 
the  scope  of  the  scheme's  alleged 
anti-competitive  elements  as 
outlined  in  the  OFT  report. 
Unichem  could  not  agree  to  give 
such  undertakings  which  were 
against  our  members'  long  term 
interests." 

"We  shall  approach  the  MMC 
inquiry  with  confidence  both  as 
regards  the  issue  of  whether  our 
scheme  is  truly  anti-competitive 
and  is  in  the  public  interest. ' ' 


Celltech  profits  up 


Celltech  Group  pic  have  recorded 
a  consolidated  profit  for  the 
second  year  in  a  row.  After-tax 
profits  for  the  year  ended 
September  30  are  £125,000 
following  on  from  the  group's  first 
ever  profit  in  1987.  This  follows  a 
private  placing  in  November  last 
year,  in  which  the  company  raised 
£42m  to  fund  development  into 
biopharmaceutical  production  and 
marketing. 

Chief  executive  Gerard 
Fairtlough  says:  "This  continued 
profitability  is  a  significant 
achievement  for  the  group, ' '  and 
pointed  out  that  turnover,  which 
includes  sales  of  diagnostics  for 


the  seven  months  since  the 
acquisition  of  Boots-Celltech, 
rose  by  45%  to  £16. 6m  on  the 
£11. 5m  of  the  previous  year.  The 
Products  &  Sponsored 
Development  Business  made  an 
operating  profit  of  £4. 4m. 

Investment  in  the 
Biopharmaceutical  Business 
increased  from  £3. 5m  to  £6m. 
This  increase  includes  costs  of 
clinical  trials  for  calcitonin  gene 
related  peptide  (CGRP),  a 
potential  therapy  for 
cerebrovascular  and 
cardiovascular  diseases:  and  anti- 
TNF,  a  potential  monoclonal 
antibody  based  therapeutic. 


The  controversy  over  Sunday 
trading  laws  in  England  and  Wales 
is  to  be  taken  to  the  European 
Court. 

Timothy  Renton,  the  Home 
Office  Minister  of  State,  has 
confirmed  that  the  Court  is  to  hear 
seven  applications  seeking  a 
declaration  that  the  existing  law 
breaches  the  Treaty  of  Rome 
which  governs  the  operation  of 
the  European  Community. 

The  Home  Office  has 
instructed  counsel  to  defend  the 
cases  which  are  expected  to  be 
heard  in  the  first  half  of  next  year. 

The  uneven  enforcement  of 
the  existing  shops  legislation  by 
local  authorities  in  England  and 
Wales  is  to  be  pursued  in  the 
House  of  Lords  by  the 
Conservative  peer.  Lord  Boyd- 
Carpenter. 

In  the  Commons  Mr  Frank 
Cook  (Lab)  has  tabled  a  motion 
calling  for  the  appointment  of  a 
special  select  committee  to 
examine  all  circumstances  relating 
to  current  law  and  practice  on 
Sunday  trading.  He  wants  the 
committee  to  consider  the 
removal  of  the  many 
"anachronistic  anomalies" 
currently  in  existence  and  the 
special  nature  of  the  British 
Sunday,  and  report  by  April  1990. 


CFC  praise 

Mrs  Virginia  Bottomley,  the  junior 
Environment  Minister,  has 
praised  the  British  aerosol 
industry  for  the  success  it  has 
achieved  through  self-regulation 
in  limiting  the  use  of  CFCs. 

She  told  a  conference  that  the 
UK  industry  expected  to  phase 
out  the  use  of  CFCs  by  the  end  of 
next  year. 

In  another  conference  on  the 
ozone  layer  held  in  London  on 
Tuesday,  Mrs  Rachael 
Waterhouse,  chairman  of  the 
Consumers'  Association,  said 
consumers  are  boycotting  all 
aerosols  because  manufacturers 
are  not  telling  them  which  ones 
are  ozone  friendly. 


CHEMIST  &  DRUGGIST  3  DECEMBER  1988 


975 


BUSINESS  NEWS 


Eurocards 

From  January  1  only  the  new 
design  Eurocheque  and  card  will 
be  valid.  After  December  31  the 
old  designs  of  Eurocheque  and 
card  will  not  be  guaranteed, 
according  to  the  Association  for 
Payment  Clearing  Services 
(APACS). 

The  new  design  of 
Eurocheque  which  came  into 
circulation  in  October  1987 
incorporates  a  watermark  of  the 
word  "Eurocheque"  whilst  the 
card  includes  a  hologram  featuring 
Beethoven. 

APACS  say  UK  retailers  are 
seeing  more  of  these 
Eurocheques  presented  by 
customers.  There  are  now 
approximately  35  million  cards  in 
issue  and  1  billion  cheques. 


Anyone  for 
marketing? 

Inability  to  market  products  or 
services  properly  explains  90  per 
cent  of  all  new  business  failures, 
according  to  a  book  published  last 
week  by  Price  Waterhouse. 

"Marketing  for  Young 
Businesses"  claims  to  show 
companies  how  to  use  marketing 
techniques. 

Barry  Baldwin,  director  of 
Independent  Business  Services, 
says:  "There's  no  real  mystery  to 
marketing.  It's  rather  like  playing 
tennis;  a  combination  of  natural 
ability,  common  sense  and  a  few 
basic  rules.  Most  entrepreneurs 
have  the  natural  instinct  for 
marketing  —  our  book  explains 
those  rules."  For  a  free  copy 
contact:  Tel:  01  407 


Boots  bite  in  London 


CPP 

branches  out 

The  College  of  Pharmacy  Practice 
has  formed  another  study  group  in 
Aberdeen. 

Pharmacists  are  welcome  to 
the  meetings  held  every  fourth 
Tuesday  at  7.30  pm  in  the  library 
of  the  Department  of  General 
Practice,  Foresterhill  Health 
Centre,  Aberdeen.  The  next 
meeting  will  be  on  December  13. 

Monday,  December  5 

East  Metropolitan  Branch,  RPSGB,  at  the 

Churchill  Room,  Wanstead  Library, 


Boots  acquired  the  London- 
clustered  Underwoods  this  week 
with  an  offer  of  150p  per  share 
which  values  the  loss-making 
chain  at  £40. 8m. 

Irrevocable  acceptances  have 
been  received  from  64  per  cent  of 
shareholders  and  Sir  James  Blyth, 
Boots'  chief  executive,  says  only 
referral  to  the  Monopolies 
Commission  could  prevent  them 
taking  on  the  50-store  chain  which 
has  48  NHS  contracts. 

Alan  Gaynor,  managing 
director  at  Underwoods,  says  he 
had  been  planning  a  management 
buyout  at  120p  per  share  in  an 
effort  to  reverse  the  fortunes  of 
the  company.  It  reported  a  loss  of 
£1. 3m  in  the  half  year  to  July.  But 
he  said:  "It  would  have  been  a 
long  haul  if  we  had  gone  on  and 
Boots  have  made  the  best  offer. 

Marketing  mistakes  had  got 
the  company  in  trouble  following 
its  stock  market  flotation  in  1985, 
he  said.  Shrinkage  was  a  particular 
problem,  costing  £0.5m  in  the  first 
half  of  the  year.  The  "open  door' ' 
policy  was  cited,  "pushing  up 
energy  costs,  letting  in  all  the  dirt 
and  draining  us  of  cash  (through 
shrinkage),  just  when  we  needed 
it  to  get  out  of  trouble." 

He  also  concluded  that  "open 
display"  did  not  work  in  London, 
even  though  their  market 
research  had  shown  it  popular 
with  the  target  18-35  ABC  1 
customer.  "The  people  we 
employed  were  very  status 
conscious  and  enjoyed  selling  and 
working  with  the  consultants  and 
when  that  was  taken  away  with 
the  open  display  system  they  got 
very  bored,"  he  said. 

Boots  have  already  contacted 
their  shopfitters  to  begin  a  £5m 
conversion  programme.  Robert 
Gunn,  chairman,  says,  all  the 
stores  will  be  converted  to  the 
Boots  inventory  and  he  expects 
them  to  be  in  profit  in  the  first  full 
year. 


He  revealed  that  they  spoke  to 
Underwoods  last  week  after 
announcing  interims  ahead  of  City 
expectations.  Boots'  principal 
interest  was,  he  said,  in  expanding 
in  London  "the  one  part  of  the 
country  where  we  have  been 
badly  represented." 

He  said  then  that  the  interims 
to  September  30  showed  that 
their  "drive  to  produce  more  fi-om 
what  we  had"  has  paid  off, 
contrasting  the  6  per  cent  growth 
in  sales  at  Boots  the  Chemist  (to 
£937. 8m)  with  the  "virtually 
unchanged  selling  space." 
Prescription  sales  account  for  12 
per  cent,  and  the  Natural 
Collection  of  toiletries  have  grown 
well  with  estimated  sales  for  the 
year  of  £12m  —  '  'already  about  a 
third  of  Body  Shop  sales  and  from 
less  floor  space , "  he  said . 

Margins  are  up  from  5.5  per 
cent  to  7  per  cent,  largely,  he  said, 
because  use  of  EPoS  and  Direct 
Product  Profitability,  technology 
has  allowed  net  profits  be  known 
on  a  line  by  line  basis.  The  average 
transaction  value  is  now  £3m,  up 
8  per  cent  on  last  year.  Pre-tax 
profits  at  £65. 2m  are  up  33.6  pc. 

Sales  and  profits  are  down  in 
the  industrial  division  by  2.9  per 
cent  and  12.3  per  cent 
respectively.  Adverse  currency 
movements;  revised  internal 
pricing  and  sales  of  non-core 
business  are  said  to  have 
contributed  to  the  losses. 

Sir  James  Blyth  said  at  the 
interim  meeting  that  the 
Christmas  shopping  season  is 
going  "extremely  well'.  It  was 
now  three  weeks  advanced  and 
should  account  for  a  quarter  of  the 
years'  retail  sales.  The  company 
is  spending  £1.5m  on  television 
advertising  to  maximise  its  High 
Street  profile  throughout 
December,  he  said. 

Total  group  sales  are  up  5.3 
per  cent  to  £1 ,262.4m  and  pre-tax 
profits  by  20  per  cent  to  £132. 4m. 


Spratt  Hall  Road,  Ell,  at  7.30pm. 
Discussion  of  motions  for  1989  Branch 
Representatives  Meeting  followed  by 
wine  and  mince  pies. 
Stockport  Branch,  RPSGB,  at  the 
Postgraduate  Medical  Centre, 
Stepping  Hill  Hospital,  at  8pm.  "Home 
care  in  the  pharmacy"  —  a  discussion 
by  Dr  Peter  Worling,  followed  by  a 
buffet. 

Tuesday,  Decembers 

Ayrshire  Branch,  RPSGB.  Dining  room, 
College  of  Nursing,  Crosshouse 
Hospital,  Kilmarnock  at  8pm. 
"Healthy  heart  matters". 
Fife  Branch,  RPSGB,  at  Anthony's  Hotel, 
Kirkcaldy,  at  7.45pm.  "The  work  of 
the  MacMillan  Nursing  Service"  by  Dr 
G.  Halliday. 

North  Metropolitan  Branch,  RPSGB,  at  the 

School  of  Pharmacy,  Brunswick 


Square,  WCl  at  8pm.  "Common  skin 
ailments"  by  Dr  C.O'Doherty,  St 
Anne's  Hospital . 

Wednesday,  December  7 

Dumfries  &  Galloway  Branch,  RPSGB  at 

Dumfries  &  Galloway  Royal  Infirmary 
at  7.30pm  for  8pm.  "Drugs  used  in 
schizophrenia".  Speaker  Dr  R.G. 
McCreadie. 

Hull  Pharmacists  Association  &  Hull  Branch, 
RPSGB,  at  Darley's  Hotel,  Boothferry 
Road,  Hessle  at  7.30pm  for  8pm. 
Christmas  evening. 
Northern  Scottish  Branch,  RPSGB,  at  the 
Postgraduate  Centre,  Raigmore 
Hospital,  Inverness  at  7.45pm.  "The 
Highland  Hospice".  Speaker  Dr 
Harrington- Ward. 

Thursday,  December  8 

West  Metropolitan  Branch,  RPSGB,  at  the 


3-year  study 
of  Euro-trend 

Retailing  success  in  the  1990s  will 
depend  on  the  ability  to  satisfy  the 
tastes  of  a  better-off  and 
increasingly  fussy  consumer, 
according  to  a  new  report. 

It  makes  this  conclusion  after 
having  spoken  to  150  companies 
across  Europe,  (selected  because 
they  have  excellent  growth  rates) , 
together  with  government  officials 
and  marketing  consultants,  over 
the  last  three  years.  They  were 
asked  the  question  —  what  are  the 
major  trends  in  European 
retailing? 

The  research  was  carried  out 
by  the  Institute  of  Retail  Studies 
(part  of  Sterling  University)  at  the 
behest  of  information  technology 
suppliers  ICL. 

Head  of  the  Institute, 
Professor  John  Dawson,  says  the 
subsequent  report  shows  that 
"we  are  not  moving  towards  an 
age  of  the  Euro-consumer.  The 
increasing  affluence  of  people 
within  the  EEC  means  that 
shoppers  want  more  "a  la  carte 
than  table  d'  bote."  He  then 
draws  a  parallel  between  the  more 
discerning  shopper  and  the 
concentration  of  market  share  in 
fewer  boardrooms. 

This,  he  says,  creates  the 
dilemma  of  trying  to  reconcile 
large  scale  central  buying  with 
meeting  localised  consumer 
tastes.  The  answer  suggested  is 
to  invest  in  information  technology 
to  enable  "quality  and  timely" 
decisions  to  be  made.  Further 
trends  suggested  include  more 
retailer  co-operation. 

A  problem  the  research 
identifies  is  "a  growing  shortage 
of  retail  managers  who  can  mix 
financial  and  human  management 
with  entrepreneurial  flair."  This, 
Professor  Dawson  says,  is  a 
European,  not  just  a  UK  problem. 
Further  information  is  available 
from:  Tel:  0753  31111  ext2249. 


Postgraduate  Medical  Centre, 
Edgware  General  Hospital  at  7.30pm. 
Chiltem  Region  lecture  by  Claire 
Rayner. 

Glasgow  Branch,  RPSGB,  at  the  University 
of  Strathclyde.  Staff  farewell  to 
Professor  A.T.  Florence,  wine  and 
refreshments.  Tickets  £4  from 
committee  members. 
Stirling  &  Central  Scottish  Branch,  RPSGB  at 
Terraces  Hotel,  Stirling  at  8pm.  '  'The 
Abominable  Stoma".  Speaker  Mrs 
Kathleen  Booth.  A  supper  will  be 
provided  after  the  meeting. 
Weald  of  Kent  Branch,  RPSGB,  at  the 
Postgraduate  Centre,  Kent  &  Sussex 
Hospital,  Tunbridge  Wells,  7.45pm  for 
8pm.  Christmas  social  evening. 

Saturday,  December  10 

Ayshire,  Branch,  RPSGB  —  Annual  Dance  — 
Marine  Hotel,  Troon. 
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AGENTS 


FOTORAMA  (UK)  LTD  Retail  Division 


require 

AGENTS 

To  sell  our  wide  range  of  budget  priced  cameras  and 
photographic  film  into  Chemist  outlets  in  Gloucestershire, 
Avon,  Greater  London,  Wiltshire,  Dorset,  Kent,  Surrey, 
Sussex,  Hampshire,  Berkshire  and  Scotland. 
We  are  a  young,  rapidly  expanding  company,  with  a  well 
established  range  in  chemists  and  fancy  goods  outlets, 
and  are  poised  for  further  growth. 
Good  rates  of  commission. 


Apply  to: 
Mr.  J.  Horley 
Fotorama  (UK)  Ltd 
5a  Tring  Industrial  Estate 
Upper  Icknield  Wav 
Tring.  Herts  HP23  4JF. 
Tel:  Tring  (044282)  8383 


Agents,  Wholesalers 
Distributors 

Required  for  exciting  range  of  top, 
Pharmacy  Only,  Leisure  Products. 

Write  to: 
Grant  Feasey, 
Export  Manager, 
Apex  Pharmaceuticals  (NZ)  Ltd, 
11  The  Drive,  Tonbridge,  Kent  TN9  2LP 
or  Phone: (0732) 364085 
Fax: (0732) 359752  Apex 


APPOINTMENTS 


N  EW     B  USINESS     R  ECRUITMENT 


If  you've  got  a  successful  history  of  selling  to  the  retdil  trade  and  want  to  build  on 
that  background  with  an  expanding  and  successful  company,  then  read  on. 

Dixons  Colour  Laboratories  are  Britain's  leading  photo  processors,  with  'Horizt)n' 
our  famous  brand  name  that  you'll  be  selling  to  cnemists,  camera  shops,  etc. 

Primarily  responsible  for  recruiting  new  dealers  you  will  need  impressive  skills  of 
persuasion  and  negotiation  and  the  energy  and  initiative  to  maximise  such 
opportunities.  You  will  also  make  the  most  of  existing  accounts  with  the  assistance  of 
Dealer  Representatives.  It's  a  demanding  but  rewarding  role  with  significant 
development  potential  to  flourish  with  a  major  progressive  employer. 

Our  track  record  has  been  one  of  exceptional  growth  and  to  maintain  this  impetus  we 
are  expanding  our  sales  force,  creating  tinportunities  throughout  the  UK.  The 
comprehensive  remuneration  package  t)fterea  includes  a  highly  attractive  salary  with 
a  significant  commission  geared  to  your  success  and  generous  relocation  assistance. 

Attracted?  Persuade  us  you're  the  right  person,  write  with  full  CV,  quoting  current 
salary  to:  Phil  Davis,  Personnel  Manager,  Dixons  Colour  Laboratories,  Argyle  Way, 
Stevenage,  Herts  SGI  2AR.  Tel:  (0438)  314461. 


Dixons 


COLOUR-LABORATORIES 
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APPOINTMENTS 


Mi  1  urruRi  uiMi  I 

Pharmaceuticals  Analyst 

The  Securities  arm  of  a  leading  UK  Investment  Bank, 
based  in  the  City,  is  looking  to  expand  its  team  of  highly 
respected  Pharmaceuticals  Analysts  specialising  in  the 
health  care  sector.  Working  with  the  Senior  Analysts ,  the 
primary  responsibility  of  this  position  is  assisting  in  the 
preparation  of  reports  on  the  current  and  future  trends  in 
health  care.  In  due  course,  the  successful  applicant  will  be 
expected  to  take  sole  responsibility  for  the  research  of 
new  companies  in  the  sector. 

A  general  knowledge  of  the  health  care  industry  is 
essential  and  experience  of  the  OTC  medicines/consumer 
products  markets  is  preferred.  Applicants  should  have  a 
science  based  education  to  degree  standard,  together  with 
a  basic  knowledge  of  accounting  principles,  and  be 
competent  in  the  use  of  personal  computers.  This  is  a 
superb  opportunity  for  an  individual  who  is  seeking  a 
career  move  away  from  industry  to  join  a  highly  motivated 
team  where  their  past  experience  will  be  valuable. 

Remuneration  will  be  competitive  and  be  based  upon 
relevant  experience  and  academic  achievement.  Excellent 
benefits  include  a  mortgage  subsidy,  non-contributory 
pension  scheme  and  private  medical  care. 

Applications,  including  full  personal  and  career  details 
should  be  sent  to 

Box  C&D  3325 


SPECTRUM 

Our  Company  Philosophy: 

the  right  product  at  the  right  price  at 

the  right  place  at  the  right  time 

Our  company  philosophy  stated  above  has  resulted  in 
consistent  growth  year  on  year,  and  has  established  us  as 
one  of  the  major  UK  Wholesalers  in  parallel  imported  and 
generic  products.  Our  continued  expansion  has  created 
opportunities  for  experienced  representatives  with  good 
pharmacy  connections  to  join  our  successful  team,  in  the 
following  areas: 

1 .  South/Mid/West  Glamorgan  &  Gwent. 

2.  Powys/Clwyd/Gwynedd/Cheshire/Merseyside. 

3.  Derby /Notts/Leics/Northants/Coventry. 

For  the  right  candidate  male  or  female,  we  offer  a 
competitive  basic  salary,  high  rates  of  commission,  and  a 
fully  expensed  company  car. 

Candidates  should  be  aged  27-55  and  have  several  years 
experience  selling  to  Retail  Chemists  O.T.C.  PRODUCTS 
OR  MORE  LIKELY  GENERIC  PRODUCTS.  More  important 
is  that  the  right  candidate  will  possess  considerable 
negotiation  skills  allied  to  enthusiasm  and  drive  for 
success. 

Applications  in  writing  with  a  comprehensive  Curriculum 
Vitae  to: 

Mr  Mark  Rosen 

Spectrum  Marketing 

225  Bury  New  Road, 

Whitefield,  MANCHESTER  M25  6GW. 

Interviews  will  be  held  locally. 

NO  AGENCIES  PLEASE 


PAUL  MURRAY  LTD. 

We  are  major  suppliers  of  Chemist 
Sundries  to  the  retail  chemist  and  allied 
trades  and  we  require  a 

SALES  REPRESENTATIVE 

who  is  enthusiastic,  self  motivated  and 
with  the  ability  to  sell. 

The  area:  Northamptonshire,  Bedfordshire, 
Buckinghamshire,  Hertfordshire  and  North 
West  London. 

Remuneration:  Basic  salary  +  commission 
plus  company  car  etc. 

The  ideal  applicant  should  reside  well 
within  the  area  and  be  aged  25-45. 

Apply  in  writing  for  full  details  and  an 
application  form  to: 
Mr  R.  Johnston,  Paul  Murray  Ltd, 
School  Lane,  Chandlers  Ford  Industrial 
Estate, 
Eastleigh,  Hants  SOS  3YN. 


AGENCIES  REQUIRED 


PHARMACIES 
REQUIRED 

Newly  emerging  group  requires  single 
or  multiple  Pharmacies  with  turnovers 

in  excess  of  £250,000. 

Any  area  considered. 
Best  prices  paid. 

REPLIES  TO  BOX  No.  Ci&D  3324 


LABELS 


Simply 
the  best 


I  A  FULL  RANGE  OF  COMPUTER 
LABELLING  SYSTEMS 

I  PATIENT  MEDICATION 
RECORD  LABELLING 

Either  full  system  or  program  only 

I  FREE  DIRECT  ^  . 

ORDER  ENTRY  TO  VeStriC 

Contact  David  Coleman  or  Mike  Sprince  MPS  . 
lor  a  demonstration  or  trial 
PARK  SYSTEMS  LTD. 
183  Great  Howard  Street,  Liverpool  L3 
Telephone  051  298  2233 


7DL  t 


THE  ONLY  NPA  RECOMMENDED  COMPUTER  LABEL  SYSTEM 
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LABELS 


John  Richardion 
Compuieri  Lid 


►  In  Pharmacy  Labelling 

►  In  Auto-Order  Stock  Control 

►  In  (Customer  Service 


►  In  Systems  Development 


Full  patient  records  with  dnig  interactions 

FKKKFOSr.  Preston  F'R5  KBR  Telephone:  (0772)  32:J763 


JU^  THE  TONIC  IPRODUCTS  &  SERVICES 

Pharmacy  Labels  from 

M5T0 

Europe's  No.  1  Supplier 

in  Pricemarking 
For  further  detals  contact: 

David  Griffiths 

^  ESSELTE  METOiTD 
Spur  Rd,  Feltham,  Middx,  TW14  OTR 
L  Tel:  01-751  6141 


PRODUCTS  &  SERVICES 


NEON  WINDOW 
PRESCRIPTION 

SIGNS  (&  Others) 

Faylite  Ltd. 
5  Meeting  House  Lane, 
Berkswell,  Warwickshire. 
021-359  1934. 


mALABEL  PC 

"The  Ultimate  in  pharmacy  labelling..." 

"Versatile"  "Uncomplicated" 
"IBM  PC  Compatible"  "Quality  Software" 


NOW:  also  available  with  patient  records 


Computer  Systems  Limited 


Village  Workshops,  Prestwich,  Manchester  M25  8WB. 
ENQUIRIES:  061-773  7909 


SHOPFiniNGS 


IS  F8! 


Line 

:  the  pharmacy 


REFITS,  NEW  INSTAi  LATIONS,  CEILINGS, 
SHOPFRONTS,  ELEC!  RICAL,  FINANCE,  NPA 
&  NUMARK  AP"-  VOED. 

SO  CONTACT  US  NOW. 


LUXLINELTD 

8C0MMERCE W 
LEIGHTON  BUZZARD,  BEI 
Tel:  0525-381356 


marspec 

N^eaSHOPFITTING  LTD 


A  complete  shopfitting  and  design  service,  at 
competitive  prices  for  the  pharmacist. 


Southern  Office: 

Unit  4b, 
Grace  Road, 
Marsh  Barton, 
Exeter,  Devon 
Tel:  0392  216606 


Northern  Office 

4  Piestwood  Conn, 
Leacroft  Road, 
Risley,  Wdrringlon, 
Cheshiie 

TpI:  0925  827292 


STOCK  FOR  SALE 


FRESH 
START 
COSMETICS 


164CHEETHAM  HILL  ROAD 
MANCHESTER  M8  8LQ 
TEL:  061-834  1387 
FAX:  061-832  0891 
TELEX:  666451  FRESHC-G 

FOR  A  LARGE  RANGE  OF 
FRENCH  A  ND  ENGLA  ND 
FRAGRANCES  AND 
ACCESSORIES. 


SHOPFITTINGS 


0626-834077  '3 

COMPREHENSIVE  DESIGN.  MANUFACTURE  AND  t 
INSTALLATION  SERVICE  FOR  THE  RETAIL  PHARMACY  /' 

KING  CHA«LtS  tUSINESS  PA»IC  OlO  NtWTON  «OAD  MtATMHtlD  DtVON  TQH  6UT 
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A&G    IMPORTS  LIMITED 

Unit  11,  Treadaway  Technical  Centre 
Treadaway  Hill.  Loudwater.  High  Wycombe 
Buckinghamshire  HPIO  9RS 
Telephone  (0628)  810404 
Telex  846901  ANGG  Fax  (0628)810225 


Established  since  1982,  specialising  in  the  supply  of  "Fine  French  Fragrance"  to 
both  the  retail  and  wholesale  trade,  A  &  G  Imports  has  grown  to  be  one  of  the 
largest  suppliers  in  the  UK. 

With  a  range  now  in  excess  of  2000  references  we  can  offer  delivery  normally 
within  48  hours  anywhere  on  the  UK  mainland  (subject  to  availability),  carriage 

paid  on  orders  over  c£200. 

If  you  would  like  one  of  our  salesmen  to  contact  you,  or  receive  a  current  price  list 
atid  colour  catalogue  please  call  us  on:- 
(0628)  810404,  or  by  fax  on:  (0628)  810225 


Visitors  welcome  by  appointment  only. 


FOR 
PRICE  LIST 

QUOTES 
GENERAL  ADVICE 


PLEASE  CONTACT 
MERVYN  GREEN  MPS 

EURIMPHARM  LTD' 

UNIT  A6,  83  COPERS  COPE  ROAD 

BECKENHAM,  KENT  BR3  1  NR 
TEL:  Ol  658  2255  TELEX:  263832 
FAX:  Ol  -658  8680 


MANY  SPECIAL  OFFEII^^# 
THIS  MONTH  \^0^^m 

^^^^^^ttftff^^^^^^  ^^^^^ 


SPECIAL  OFFERS 

D.M.  WHOLESALE  SUPPLIES  LTD 


Unit  B,  277  Abbeydale  Road, 

off  North  Circular  Road, 
WEMBLEY,  Middx.  HAO  1WQ 
Tel:  01-991  2522 


Opening  Hours: 
Mon-Fri  10am-8pm 
Sat-Sun  10am-4pm 
Till  Christmas 


KODAK  FILMS  Discount 

Gold  100  135/24 
Gold  100  1  35/36 

Gold  200  1  10/24  20%  off 

Gold  200  1  35/24  trade  prices 

Gold  400  1  35/24 
Gold  400  1  35/36 
FOTORAMA  FILMS 
1  10/24-135/24-126/24  75peach 
Disc  1  5  exp  80p  each 

TUDOR  FILMS 

Disc  1  5  exp  90p  each 

FLASHES^ 

Magicubes  1  ■  20  1  6  00 

Flipflash  10s  1  ■  12  15.00 
Flashbar  10  s  1  ■  1  2  1  5,00 

POLAROID  FILMS 

600  single  5  25 

SX70single  5  25 

Image  single  5  25 

DURACELL  BATTERIES 
MN15004's  SOpeach 
MN14002-S  £1  each 

CANDEREL 

1  5%  Discount  off  trade  price 
DUREX 

1  5%  Discount  off  trade  price 


PAMPERS 


24 
24 


Carry  Pack 
Value  Pack 
DR.  WHITES 
Size  1  10's  1 
Size  2  10's  1 
BODYFORM 

Regular  12's  +  4  free  1  ■  20 
REDOXON  EFFERVESCENT 
All  flavours  1-10 
VICKS  VAPORUB 

1-12 

SUNSILK  HAIRSPRAY 


5  40  each 
10  50  each 


1  2  99 
13.99 


5  99 


200ml  +  25ml  extra  1-1  2  7  20 
ELNETT  HAIRSPRAY 

450ml  ^  std  75ml  free  1  ■  6  11.99 
STUDIO  LINE 

Fixing  Gel  1  25ml  1-12  9.95 

Wetlook  styling  gel  1  ■  1  2  9  95 

Design  gel  150ml  1-12  10  95 

Fixing  spray  200ml  1  ■  1  2  10.95 

Shaping  mousse  200ml  1-12  15,00 
Sculpting  mousse  200ml  1  ■  12  15  00 
VASELINE  PETROLEUM  JELLY 

No  1  50gms  1-12  4  99 
SUPER  25 

Cigarette  Minifilter  1  ■  36  15  00 


Plus  a  wide  range  of  Branded  Perfumes  —  Gift  Sets 
Toiletries  and  Sundries  available. 
*  All  above  offers  are  subject  to  availability. 
All  prices  are  applied  for  goods  collection  and  paid  for. 
NO  DELIVERY 
*  E.&O.E. 
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ij 

The  Trade  Marks  set  out  below  were  assigned  on  15th  January  1985  by  Brittsh  American  Tobacco  Company 
Limited  of  Westminster  House,  7  Millbank,  London  SW1  to  Beecham  Group  PLC,  Beecharrs  House,  Brentford, 
Middlesex  TW8  9BD.  WITHOUT  THE  GOODWILL  OF  THE  BUSINESS  IN  THE  GOODS  FOR  WHfCH  THE 
MARKS  WERE  THEN  IN  USE. 

Number 

692697 

Mark 

Germaine 
Monteil 

Goods 

All  goods  included  in  Class  3,  but  not  including 
bleaching,  cleaning,  polishing,  scouring  or  abra-.ive 
preparations. 

816831 

BIO-MIRACLE 

Perfumes;  cosmetics  (not  being  toilet  preparations); 
creams  and  lotions  for  the  face  and  body,  none  being 
medicated;  and  sun-tanning  preparations  (being 
cosmetics  or  noti-medicated  preparations). 

897629 

ROYAL  SECRET 

Soaps,  perfumes,  shampoos,  hair  lotions,  cosmetic 
preparations  and  non-medicated  toilet  preparations. 

897631 

ROYAL  SECRET 

Perfume  sprays,  perfume  sprayers,  perfumes 
(odorizers),  perfume  vaporizers,  perfume  burners  and 
deodorising  apparatus  for  personal  use. 

939665 

ACTI-VITA 

Lipsticks;  powders,  lotions  and  creams,  all  being  non- 
medicated  and  for  toilet  use;  make-up  and  foundation 
preparations,  all  being  cosmetics  or  non-medicated 
toilet  preparations. 

939689 

SUPER-MOIST 

Non-medicated  creams  and  lotions,  all  for  toilet  use; 
and  lipsticks. 

996241 

SUPERSEC 

Deodorants  for  personal  use. 

1137399 

SUNSITIVE 

Sun-tanning  and  sun-screening  preparations,  all  being 
non-medicated  for  application  to  the  skin;  anti- 
perspirants,  perfumes  and  dentifrices;  but  not  including 
any  such  goods  being  saponaceous. 

955211 
985779 
939691 
968761 

CLARITY 
GERMAINE 
SUPER-ROYAL 
SUPER-3  GERMAINE 
MONTEIL 

Perfumes,  non-medicated  toilet  preparations  cosmetic 
preparations,  dentifrices,  depilatory  preparations,  toilet 
articles  included  in  Class  3,  sachets  for  use  in  waving 
the  hair,  shampoos,  soaps  and  essential  oils. 

970986 
947933 

CLARITY 
Germaine 
Monteil 

Deodorants,  medicated  creams  and  medicated  lotions. 

996240 
1025680 

SUPERSEC 
SUPPLEGEN 

Anti-perspirants,  perfumes,  non-medicated  toilet 
preparations,  cosmetic  preparations,  dentifrices, 
depilatory  preparations,  toilet  articles  included  in  Class 
3,  sachets  for  use  in  waving  the  hair,  shampoos,  soaps, 
and  essential  oils. 

APPLICATION 

1172111 

REVIVANCE 

Anti-perspirants,  perfumes,  non-medicated  toilet 
preparations,  cosmetic  preparations,  dentifrices, 
shampoos  and  soaps. 
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Dispensing 
pharmacy  aid 

The  Vantage  pharmacy  at  Worle , 
Weston-Super-Mare  (Reappage 
Ltd)  raised  £450  to  help  disabled 
Mark  Salter  set  up  his  own 
jewellery  design  business. 

It  all  started  with  a 
prescription  presented  by  Mark's 
mother  and  a  conversation  with 
the  owner  of  the  pharmacy, 
Norman  Rapson.  The  staff 
decided  to  go  on  a  sponsored  slim, 
and  with  four  special  events  and  a 
donation  from  Vestric  Bristol, 
they  raised  the  £450  which  they 
presented  to  the  delighted  Mark 
in  the  pharmacy. 


Mark  Salter  receives  the  cheque  from  Norman  Rapson.  Slimmers 
Carol  Hughes,  Sylvia  Rapson  and  Pauline  Hull  look  on  with  Vantage 
branch  manager  David  Badger 


Scherer  add 
to  awards 

For  the  first  time  this  year's  R.P. 
Scherer  Award  has  resulted  in  an 
additional  award  being  made  to  a 
'runner  up',  in  recognition  of  the 
extremely  high  standard 
achieved. 

The  winning  paper  —  "An 
integrated  approach  to  the  use  of 
optical  microscopy  in  the  study  of 
semi-solid  formulations"  —  was 
submitted  by  pharmacist, 
Malcolm  Dash,  a  graduate  of  the 
University  of  Bath  m  1982.  The 
paper,  presented  at  the  Royal 
Pharmaceutical  Society's 
headquarters,  outlined  the  use  of 
optical  microscope  techniques  for 
the  study  of  microstructural 
changes  in  semi-solids  during 
processing  and  storage. 

Malcolm  Dash  was  presented 
with  a  commemorative  certificate 
and  a  cheque  for  £1,500  by 
chairman  Stuart  Maconochie. 

The  additional  award  of  £500 
was  made  to  Dr  David  Wiseman, 
for  a  paper  entitled  "The 
modulation  and  prevention  of 
surgical  adhesions". 

Right:  Malcolm  Dash  (left)  receives 
the  1988  Scherer  Award  and  a 
cheque  for  £1.500  from  Stuart 
Maconochie ,  chairman 


mm 
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The  first  final  of  the  Sterling  Health  invitation  golf  tournament  was 
held  recently  at  the  Belfry.  Twelve  pharmacists  who  qualified  from  the 
regional  tournaments  competed  for  the  trophy.  Pictured  is  winner  Tony 
Barber  ofNewpast  Ltd,  Selsey,  West  Sussex  receiving  the  trophy  from 
Don  Sibley,  sales  controller  Sterling  Health 


C&D  appoints 
'businessman' 

C&D  has  a  new  business 
reporter,  Chris  Hulme,  a  BA 
honours  graduate  in  Politics  and 
Government  from  the  University 
of  Kent. 

He  has  worked  previously  at 
Devonair  Radio  as  a  reporter 
before  choosing  to  specialise  in 
business  journalism  last  year.  He 
joined  Benn  Publications  in 
October  1987  and  worked  first  on 
C&D's  sister  magazine  in  the 
building  and  construction  sectors. 


APPOINTMENTS 


Approved  Prescription  Services, 
CP  Pharmaceuticals  and  Evans 
Medical  have  jointly  engaged 
former  PSNC  chief  executive  Alan 
Smith  as  a  consultant  to  advise  on 
likely  developments  in  the  generic 
market.  Of  particular  importance 
are  the  changes  envisaged  by 
1992  with  the  establishment  of  a 
free  market  within  the  EEC,  and 
other  developments  which  may 
arise  from  the  anticipated  Touche 
Ross  report. 

Swaddlers  Ltd  have  appointed  Jim 
Clough  as  deputy  managing 
director.  Mr  Clough  was  formerly 
manufacturing  director  of  Blue 
Ridge  Care. 

Itrtercare  Products  Ltd  have  appointed 
Andrew  Brough  as  marketing 
manager  formerly  with  Warner- 
Lambert  and  David  Kettle  as 
registration  manager. 
Numark  have  appointed  John  Liptrot 
as  product  group  manager  who 
will  share  responsibility  for  their 
product  range  with  marketing 
manager  Trevor  Maling. 
Tk  Pharmaceutical  Distributors 
Federation  of  Ireland  has  appointed 
Kieran  O'Broin  as  director 
general.  He  is  a  chartered 
accountant  and  senior  partner  of  a 
Dublin-based  consultancy  firm. 
Mervyn  Madge  has  been  elected 
chairman  of  the  Plymouth 
homoeopathy  group. 
Matis  UK  Ltd  have  appointed  Lola 
McAllister  as  sales  and  marketing 
manager.  She  comes  to  Matis 
from  Parfums  Christian  Dior. 
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Registered  at  the  Post  Offite  as  a  Newspaper  19/17/16s  Contents  Benn  Publications  Ltd  1988.  All  nghts  reserved.  No  part  of  this  publication  may  be  reproduced,  stored  in  a  retrieval  system  or  transmitted  m. 
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IT  NEEDS  TRAININtS 
TO  APPLY  A  CREPE 
BANDAGE  PROPERLY 


IT  NEEDS  ONLY  A 
PAIR  OF  HANDS 
TO  APPLY  TUBIGRIP 


When  patients  present  for  treatment  for  sprains  which  traditionally  need  a  bandage,  the 
most  practical  support  you  can  suggest  is  Tubigrip.  Crepe  bandages,  even  when  applied  by  an  expert, 
will  inevitably  work  loose  after  a  few  days,  especially  over  the  mobile  joints  of  elbows,  knees  and 
ankles.  And  patients  do  not  have  the  skill  to  re-apply  them  properly 

A  double  layer  of  Tubigrip  gives  more  consistent  support  than  traditional  crepe,  and  patients 
can  easily  apply  it  at  home  because  size,  not  skill,  determines  the  degree  of  pressure  and  support 
which  Tubigrip  provides.  Once  applied,  the  elastic  spirals  move  within  the  bandage  to  give  an  even 
pressure.  The  result  is  an  effective,  comfortable,  less 
bulky  bandage. 

Tubigrip  will  provide  lasting,  effective  support 
day  after  day  even  after  washing.  You  can  be  sure  that 
when  your  patients  are  using  Tubigrip,  you're  giving 
them  good  healthcare. 

Trademarks;  Tubigrip,  Seton  Healthcare. 

HELPING    YOU     TO    CARE     FOR    THE  COMMUNITY 


Seton 

Healthcare  Group 

Tubiton  House,  Oldham  OLI  3HS,  England. 

Tel;  061  652  2222  Telex:  669956  Fax:  061  626  9090 
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VAske  up  fo  bigger  breakfast 
soles  wiln  Milupo. 


Milupa  Breakfasts  are  as  important  to  you  as  they  are 
to  little  experts,  because  they  account  for  61  %  of  chemists  Baby 
Breakfast  sales!* 

Milupa 's  Top  3  Breakfasts  are  the  biggest  selling  baby 
breakfasts  on  the  market: 

7  Cereal  Breakfast 
Sunshine  Orange  Breakfast 
Oat  Breakfast  Cereal  with  Apple 
Following  consumer  demand  for  larger  packs,  we've 
launched  a  new  300g  family  size  pack  in  these  most  popular 
varieties  to  complement  the  standard  150g  pack,  and  are  supporting 


this  launch  with  heavyweight  consumer  press  advertising,  sampling 
andmoney-off  coupons. 

So  keep  in  stock,  display  prominently,  and  you  can  reap 
the  benefits  of  bigger  sales  and  profits. 

•Independent  Audit  Data  1988 
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Milupa  bobyfoods.  The  one 
taste  little  experts  agree  on. 


H 
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See  your  Milupa  representative  or  ring  Milupa  Sales  Department  on  01-573  9955. 
Milupa  Ltd.,  Milupa  House,  Uxbridge  Road,  Hingdon,  Middlesex,  UBIO  ONE.  Telephone:  0T573  9956. 


